2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H23949 J'éiigéé‘f-glﬁ :Sot(z)uflem

LEE'S LOCKSMITH AND BICYCLE SHOP, INC. 07-10-2001 90123 014 ***558.75
Principal Place of Business Maifing Address

1101 N. FEDERAL HIGHWAY 1101 N. FEDERAL HIGHWAY

HOLLYWOOD FL 33620 . HOLLYWOOD FL 33020

\[IIIIHI|||UIII!IIII!I!IlzlllilllﬂlllilIIIHIIIIIIIIHIIII!I{IUIIII

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. FEl Number Applied For
59’245&)75 Not Applicable
N —Gountry_ Zip _ .. .| Country . P, $8.75 Additionat
5. Certificate of Statls'Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| obeal D Sl i V12
g Street Address (P.O. Bof Numbec N/%A spjabie)
1720 HARRISON STREET., 6C-W 7.3 N0 DAY
HOLLYWCOD FL 33020
; D Beach. $55
-
, AN1A, e FL

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

CR2E034

\.-“'
.
SIGNATUR oD p A r A _ N T-$-of
agnalure typed or (fifed name of reglstared agent and titls if applicable. (NOTE: Registered Agent signature required when reinglating)
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 ' ) _— )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:ﬁz:llc-i:r?dag ::t:'?t;]ulizi:: neing 0 ?g"ggohgaeisee
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TMLE [ change [ Addition
NAME SALVINO, MARCO, SR. NAME
steeer anoress | 1101 N, FEDERAL HWY. STREET ADDRESS
orv-si-ze | HOLLYWOOD FL CITY-5T-7P
. e~ T I'STD T T TeEeTE I e 17 Tt T [change J Addition
NAME SALVINO, KIMBERLY NAME
sTReeT A0oRESS | 1101 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE . [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Deleta TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall nave the same legal effect as if made under oath; that | am an officer or director
—— . of the corporation or.the receiver or trustee empowered to execute this repon as requued by Chapter 607 Florwda Slatutes and that that my name appears | in Block 11or Block 12 \f

changed, or on an attachyment with an addfess, with all'other |jé empowered.

SIGNATUR RSA, 7/,,44(44 DSA/&J//W 7/ / 95y - 49 SIS 7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[Roe gy ]

(5/01)

b



