Y
2003 .FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 626347 Secretary of State
1. Eniity Name 01-09-2003 90045 041 ***150.00
AMERICAN LOCKSMITH, INC.
Principal Place of Business Malling Address
2854 E. STIRLING RD. : 2854 E. STIRLING RD.
HOLLYWOOD FL 33020-1125 HOLLYWOOD FL 33020-1125
I S [IRAEAE R MCEIRARR AR
Suite, Apt. #, ic. Sulte, ApL. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
_}dl 59-1916501 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gg;ggq lﬁgedétional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THDY' TRAINA Strest Address (P.O. Box Number is Not Acceptable)
2854-E. STIRLING RD. _
HOLI;YWOOD FL 33020-1125
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NQTE: Registored Agent signature required when reinstating) DATE
Attor ay 1, 2003 Fes wil be $550.00 5. leton Campaign iranciny _ $5.00 ay
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O change [ Addition
NAME TROY, TRAINA NAME
staeet aonaess | 2854 E. STIRLING RD. STREET ADDRESS
orv-st-zr | HOLLYWOOD FL 33020-1125 CITY-ST-2IP
TILE v . O Delete TITLE [J Change [ Addition
NAME KWECHIN, CARL NAME
street anoress | 2854 E. STIRLING RD. STREET ADDRESS
crv-st-ze [ HOLLYWOOD FL 33020-1125 CITY-ST-2IP
L ' OJ Delete TTLE - - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-31-2IP CITY-S5T-2P -
TIMLE T Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the infermation supplied with_this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report-$ true 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 truste this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ke empowered.

SIGNATURE: R P /203 Gyl 9102020

;JVURE ANDTYP R PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR f Cate Daytimg Phone #

CR2E034 (10/02)

1




