0 B o
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J73529 ' .
1. Entity Name A l' 22, 2000 8.00 am
AA. ALL-STAR LOCKSMITH, INC. ecretary of State
04-22-2000 90037 007 ***150.00
Principal Place of Business Mailing Address
7154 N. UNIVERSITY DRIVE. #326 7154 N. UNIVERSITY DRIVE. #326
TAMARAC FL 33321 L TAMARAC.FL 33321-2016 .o
e ; ' VImU i
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2828752 Not Applicable
Zip Country Zip Country . . $8_75 Additional
. 8. Certificate of St.atus Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYMAN, STEVEN Street Address (P.O. Box Number is Not Acceptable)
7154 N. UNIVERSITY DRIVE, #326
TAMARAC FL 33321
) City o FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office ot registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typad ar printgd nama of registered agent and titla if apphcable. {NQTE: Registered Agent signature reauired when reinstating) DATE
9, _Ihmﬁiorp%ratpon is ehgnbéera fo satisy its Intangible | - IILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing réqUITEnTeTt andr etects to o se After-hAY-1;0000:Foe will-ba 3850:00. ozl ot et Gontribtion e ~{d e Added 10 Faas
(See criteria on nack) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD ' O Delste TITLE O Change [ Addftion
NAME FRYMAN, STEVEN NAME
STReeT ADDRESS | 12501 SW 147TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-7-ZIP
TITLE {J Delete TIME (O Change  [] Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2iP )
TILE L[] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O velete TE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTy-S1-7Ip . CITy-ST-2P
TITLE T O pelete TITLE ] Change [ Acdition
NAME : NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-ZIP
TTLE T ———— - O peiete TILE [ Change [ Agdition
NAME T e, ) e .
STREET ADDRESS  STREET ADDRESS™{ = . _mome,
CITY-ST-2IP CITY-§7-2IP D e S

13.7 | harely certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infm -
indicated on this repart or supplemental report is 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 corporation or the réceiver or rustee powered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an s ,“7:’ ’TSI-&E:MMb ~ o/ // L/ /50@ g‘{) cf:(’) Q2L ()__‘

SIGNATURE:

GNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)




