"FO| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000061685 Secretary of State
1. Entity Name ‘ 05-05-2003 90330 015 ***150.00
A1A SUPERIOR LOCK & SAFE, INC.
Principal Place of Business Mailing Address
1417 N. OCEAN BLVD. 1417 N. OCEAN BLVD,
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Piace of‘ Busnoss 3. Mailing Address ‘ l"“m 'll ‘Il“ ||I“ |Im ""I Iml ||”I mll “M ml’ m” "“ l“l
Suite, At. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0532778 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired ~ {] 98-7'5 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— = = ERa —MNeme = = = —
WARD, DALAN

Street Address (P.C. Box Number is Not Acceptable)

1417 N. OCEAN BLVD.
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure Ayped or printed name of ragistered agent and titla if applicable. {NCTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee will be $550.00 e oy $5.00 e
Make Check Payab!e to Florida Department ot State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelats THLE I Ghange [ Addition
NAME WARD, DALEN NAME
streer aooress | 1417 N. QCEAN BLVD., STREET ADDRESS
owv-st-ze | POMPANQ BEACH FL 33062 LIy -ST-2P
TITE v - O petete TITLE [JChange [ Addition
NAME PRIDDY, S D B HAME
sTreeT ADDRESS | 14917 N. QCEAN BLVD. STREET ADDRESS
ory-st-20 | POMPANQ BEACH FL 33062 CITY-§7-21P
STITLE= -~ o e o sm e e m —- Ooelete TITLE - [1 Ghange - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [T alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TITLE []Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2P /_\ o, omy-3

jefl with this filing dgs not qualify for the exemption %led in Section 112.07(3)(i), Flcrida Statutes. { further certify that the information
afleport is true and acurate and thal my signature shall fyve the same legal effect as if made under oath; that | am an officer or director

dp empowered 1o ejecute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all oghef like empowered.

NATURE a1 ~3p - 3 oy

siGNANGE anpAve RTNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #
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CR2E034 (10/02)



