FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S41255 ecretary of State
1. Entity Name 04-02-2003 90044 039 ***]158.75
THOMAS LOCKSMITH SERVICE, INC.
Principal Place of Business Mailing Address
715 FOREST HILLS OR. 715 FOREST HILLS DR.
P.O. BOX 2187 P.O. BOX 2187
B i IR RBCE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0254675 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [Q/ l§ese gesqagg;t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme ‘
[P . . . == - e e e e NN SN
CUENCA, THOMAS'K. Street Address (P.0. Box Number is Not Acceptable)
715 FOREST HILLS DR.
BRANDON FL 33510
City ’ FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
Signature, typed or printed name of registered agant and it it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
a2 , 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tlgzndaCOpntlr?buti[on i O fdsd-e(:lq'ahg?;ss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPTS OJ Delete THLE O] Change [ Addition
NAME CUENCA, THOMAS K NAME
sreeTanoress | 715 FOREST HILLS DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL oITY-ST-21P
TITLE 3 Delete TITLE {J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TNLE ] o . O oelete e . . [ Change . [ Addition
NAME ' ‘ NAME :
STREET ADDRESS STAEET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TIE O Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADORESS " Q| STREET ADDRESS
CITY-S7-71P CITY-ST-2IP :
TmLE O Delete TLE f O change [ Addition
NAME s NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ peete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

ify-for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementgkrenot is rue and accuratke and that my signature shall have the same legal effect as if made under oath; that i amm an officer or director
of the corporation or the receiye toe empowered to exgelie this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with gil cthef’like empdwered.

12. | hereby certify that the information suppligd with this filing does not gua

SIGNATURE: , Dy ¥ I B AR ajkGA&rara 3203 33¢45 SO/

Date Daytima Phone #

e

CR2E034 (10/02)



