2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 626347 Jan 25, 2000 8:00 am

1. Entity Name

AMERICAN LOCKSMITH, INC. Secretary of State

01-25-2000 90103 043 ***150.00

= Principal Place of Business Mailing Address
= [ 2956 E STIRLING RD. 2854 £. STIRUING RD.
= HOLLYWOOD FL 33020-1125 HOLLYWOOD FL 33020-1197
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
] 59-1916501 Mot
z Zip Couniry Zip Country 5. Cerlificate of Status Desited [ 98-79 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name
i -
= TROY, TRAINA Street Address (P.O. Box Number is Not Acceptable)
: 4309 GRANT ST.
. HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable {NOTE: Registarad Agent signatur@ required when reinstating) DATE
s oot so " | ptor MaY 1,2000 Feo wil bo Sas00p | "> EectonCampainFrarcg - $5,00 ey e
I ' ¢ : Trust Fund Contribution. a Added 1o Foes
i (See criteria on back) O Make Check Payable ta Department of State
E 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TALE PST [ Delste TITLE Ocharge O
NAME TROY, TRAINA NAME
STREET ADDRESS | 4309 GRANT ST. STREET ADDRESS
CTy-s7-2IP HOLLYWOOD FL CITY-ST-2IP
TIME O pelete 1L [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1°
ME o e - . O oelete . . J me . ___ e e et e [O.change . [ Agditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP cIY-S§1-21P
TITLE O peleie TIILE [(Ichange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TITLE ’ [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O Crange [ Aadific
NAME NAME :
STREET ADDRESS SYREET ADDAESS
CITY -§T-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁi'lng does not qualify tor the exemption stated in Sectien 119.07{3)1), Fiorida Stawues. | further certify that the information
indicatec on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g gred to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an 5s, with all ather (ke empowered.

SIGNATURE: ) a2 =200 R50 279/ 00 (ry)ard-2020
f Wnemon@mﬁnusop SIGNING OFFICER OR DIRECTOR Data 7 Daytma Phane #

A PRI




