te thls reo as required by Chapte

changed, or on argdia

por]
wgr%umslee [:] wereg/ e
an addr | with TR

SIGNATURE: / -

)Z::/; e 51/

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. A
DOCUMENT #  H10081 Feb 21, 2002 8:00 am
1~ Entty Namo Secretary of State .
-
LOCK CYLINDER SYSTEMS INC. 02-21-2002 90006 027 ***150.00
Principal Place of Busingss Mailing Address
G/O DARLENE D BARNES C/O DARLENE D BARNES
301 N..67TH AVE. 301 N 67TH AVE.
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2434524 Not Applicable
Zi Countr Zj Count| iti
® y e unry 5. Certificate of Status Desired O $8'75 ".‘dd't'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
BARNES' BRYAN Street Address {P.O. Box Number is Not Acceptable)
7181 SW. 11TH ST.
PEMBROKE PINES FL 33023
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.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Confribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DPT O Delete TITLE [ Change [ Addition | &
NAME BARNES, BRYAN NAME a
sTReeT aDoRess | 7181 SW 11TH ST STREET ADDRESS §
crv-st-z¢ | PEMBROKE PINES FL CITY-5T-71P T
o
TMLE [ Delete TITLE [J Change (7] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTY-ST-21P
THLE O pelete TITLE [JChange [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE ] Delete 1IMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). F\onda Statutes. | further certify that the information
indicated on this reportyr suppiemental re rue angragturate and that my signature shall hav ame legal effect as if ade unges oath; that | am ap-sfficer or director
of the corporation gp#mrs g ut s an at my, %W or Block 12 if

m o QIHIET 7S TT

ate Daytime Phone 4



