2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J36583 Apr 28, 2001 8:00 am
- Sty Name - - ecretary of State
ARROW LOCKSMITHS, INC. >
04-28-2001 90096 032 ***150.00
Principal Place of Business Mailing Address
848 NORTH FED HWY 848 NORTH FED HWY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, oo, Stite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number 59.2755722 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desred ~ [J  90+/ D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

L

T [ SkanFer0SMITH
Strg{?ﬁ?s(%x NW’ otﬁwe)

C"”Pﬂ‘lﬂfﬂ/«/ﬁ ﬁcjl FL Zi;gogﬂby

ent for Jfe purpo changing its segistered cffice or registared agent, or both, in the State of Florida.
Shnerg Smis f J23/i)
)SATE /

SIGNATURE ‘
Signat%’typed or pri name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura requited when reinstating)
7
i R L ) "

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVS [ Delzte TITLE ' Ol change [ Addition
NAME SMITH, STANFORD L. NAME

sTReer aDDRESS | 848 NO FED HWY STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CTY-ST-2IP

L TD O Delete TLE [ change [ Acdition

NAME SMITH, STANFORD L. HAME

STREET ADDRESS | 848 NO FED HWY STREET AGDRESS

LITY-ST1-2IP POMPANC BEACH FL CITY-ST-2IP

_TmE, e e et e e O Delzie L TME [ e e mm wmen .. [Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-ST-2IP

E O celete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-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 information
indicated on this report or supplementabreport is true and accyrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruglee ephpowgred 1o exgute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atiachment wil L{ # 7 ﬁ? / _/9}/7,# Q/Z/ ?/ﬂf ﬂ//%-— f%z "ﬂ'ﬁ;

SIGNATURE:
“SIGNATURE y'rvpeo O PRINTED NAME OF SINING OFFICER QR DIRECTOR Data Daytime Phona #
»

CR2E034 (10/00)



