N\~

- FILED
2008 FOR EROFIT CORPORATION Mar 17, 2008 08:00 A’

DOCUMENT # 694142 Secretary of State
1. Entity Name
BROWARD LOCK & SAFE CO.
Principal Place of Business Mailing Address
4548 NE 6TH AVE, 2953 W. CYPRESS CREEK RD., STE. 101
OAKLAND PARK, FL 33334 US FT. LAUDERDALE, FL 33309
02182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T AppheFor
59-2108011 Not Applicable
5. Certificate of Status Desirad 0 2388'3313?:‘:"""5’

§. Name and Address of Current Reglistsred Agent .

PASSARIELLO, JOHN :
2953 W. CYPRESS CREEK RD. . . ,___D__O N OT WRI-I:E

ﬂa‘SgERDALE. FL 33309 IN THIS S PACE .

8. The above namaa entity submits this statemant for lhep/osa of changing its registered offica or registared agant, or both, in the State of Florida, | am familiar with, and accept

the chligations of regist agent, Tasoy\ M&VSO r\ 3 _ 6’ O g’ !

SIGNATURE r?,
SWW’&] or printed name of regu&‘d ngent and s  apphcable (NOTE: Ragislared Agan| mgnatura raquired whan emnstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 = ' Y
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees ; |rif-'j_]‘-]|]'3[: ; r“':l]
LA T 0]

10, OFFICERS AND DIRECTORS | LT =t -0 T T
TE P ’
NAME MAXSON, JASON B

SIREET ADDRESS | 4548 NLE. 6TH AVE
CITY-51- 2P CAKLAND PARK, FL 33334

TILE A\

NAME DUFFY, THOMAS
STREET ADDRESS | 4548 NE 6TH AVE. ' !
or-S2P | OAKLAND PARK, FL 33334 |

THLE
NAME

e 'Y "DONOTWRITE ~— —

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | heraby certily that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or trustes em
changed, or on an attachment with

SIGNATURE:

ared (0 exacule this repert as required by Chapler 607, Frorida Statutes; and thal my name appears in Block 10 or Block 11 il

allathdr lixe empowerad. gﬂéﬂo? 6%\4) 5‘88_.5—625

Daytve Prone #

M

TURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




