FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
SOGUMENT # Apr 02,2002 8:00 am 3
Pouh 51989 ecretary of State N
<
ALEXANDER-TUTTLE LOCK & SAFE, INC. 04-02-2002 50892 024 ***150.00
Principal Place of Business Mailing Address
3863 NW 19TH ST 3863 NW 19TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311
us us II
2. Principal Place of Business 3. Mailing Address Hllm |"|||‘|l| m ”l"l ‘I‘ll“”llm mum m“ 'II“I'I’“ |
~—Suita, AP #,8lCoe s s — e ol - BUEAPLH, BLC e T e el e DO-.NOT.WRITE SN THIS SPACE - — - - ——
City & State City & State 4. FE! Number Applied For
59—1747931 Not Applicable
Zi Count Zl Count m
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ll
TUTTLE' ROGEH A ) Street Address (P.0. Box Number is Not Acceptable)
1471 SW 47TH TERR
FT. LAUDERDALE FL 33317
S City FL | 7irCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and titie if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Js eligible to satisfy its Intangible_ | _.._____ FILE NOWII FEE IS $150.00 | o . . e Financing—. - - @010 .
Tax filing requirement and elacts to do so. AHer May 1, 2002 Fee will be $550.00 10: - riztllv::r%agé);fgung:ncfng o f?égﬂo"f:?‘;sse
(See criteria on back) O Make Check Payable to Department of State '
11. - CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delsie TITLE . [ Change [ Addition §
NAME TUTTLE, ROGER NAME 28
STREET ADDRESS | 1471 SW 47TH TERRACE STREET ADDRESS §
or-si-2¢ | FT, LAUDERDALE FL 33317-5622 oy <r-z 4
i . - . o
mET . ok & Delste TITLE Clchange [ Addition | O
Mame - | TUTTLER, ROGER NAME
STREET ADDRESS. 1471 Sw 47TH TERRACE STREEYT ADDRESS
m-51-2¢ © | FT, LAUDERDALE FL 33317-5622 Giry-St-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S8T-2IP
TMLE [ petete LE [ cChange [ ] Addition
NAME NAME .
S YREETADDRESSH Lomp i coinammngiinge e = STREET ADDRESS " - S — o
CITY-S7-2IP CIY-51-2P : ) -
TITLE [] Delate TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE T Detete TITLE ' [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hefeby certify thal the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpeoration of the receiver or trustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if I
changed, or an an attachmeni with an adg e empowered,
”
SIGNATURE:
Date Daytime Phone # R
R |



