FILED

=]
2002 UNIFORM BUSINESS REPORT (UBR) . 2.
Feb 05,2002 8:00 am
ROGUN Secretary of State .
_05- ®kk
FLORIDA LOCKSMITH'S AND SECURITY SYSTEM'S, INC. 02-05-2002 50088 038 ***150.00
Principal Place of Business Mailing Address
3513 SOUTH ORANGE BLOSSOM TRAIL 3513 SCUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 328398973 ORLANDO FL 328398973
2. Principal Place of Business 3. Mailing Address H""" Ill”ml Iﬂl””mlln II" Imllllu |‘|n|m| |‘|H Im“m .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-24?6?10 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired (| $8'75 Addi‘ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name*
H'.RSCHY' ROGER Street Address (P.O. Box Number is Not Acceptable)
3513 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839
' City FL | ZpCode
8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signatiure required when rainstating) DATE
9. This pprporallgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘0 Foes
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP O Deiete TITLE O Chenge [ Addition | S
NAKE HIRSCHY, ROGER A 5;—
st s00Ress | 3501 § ORANGE BLOSSOM TRL STREET ADDRESS 3
orv-sT-2¢ [ ORLANDO FL 32839 CITY-57- 7P o
TILE VST ] [ Delete TME I Change [ Addition | G
NAME HIRSCHY, BOBBIE NAME
STREET ADDRESS 351 S OHANGE BLOOSOM TRL STREET ADDRESS
on-ST-20 | QRLANDO FL 32839 -7-zp
TILE e . [ pelste TE - ) e ] Change (] Acdition
NAME NAME i h
STREET ADDRESS STREET ADDRESS
City-S1-2Ip CITY-87- 2P
TITLE . (7 Dalete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GIY-ST-2IP
TITLE 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ’ [ Change [ 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), Florida Statutes. | further certify that the infermation
indicated on this repori or supplernantal tis 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 carparation or the receiver or tru powered tgf sxecule thf report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with ag'addpéss, with al! ofher like ermffowered.
A RV e Xt 1B . _
SIGNATURE: ___ SVt i iuIRED [-10-m SORB- 33
- SIGNATURE"AND TYRED OR PRINTED NAME OF SIGNING orlcsn OR DIRECTOR Date Daytime Phione #

+- —



