IFORM BUSINESS REPORT (UBR)
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DOCUMENT #

1. Entity Name

AA. ALL-STAR LOCKSMITH, INC.

J73529

Principal Place of Business

7154 N. UNIVERSITY DRIVE. #326
TAMARAG FL 33321
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Mailing Address

7154 N. UNIVERSITY DRIVE. #326
TAMARAG FL 33321

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 08, 2002 8:00 am?
Secretary of State

FILED

05-08-2002 90034 025 ***150.00
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to co so.

After May 1, 2002 Fee will be §550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-2828752 Not Applicabio
Y Zip. ountr Zij Count - it
Py o C . . v . R 10 ountry 5. Certificate of Status Desired O $8.75 A'ddmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FRY MAN' STEVEN Streel Address {P.O. Box Number is Not Acceplable)

7154 N. UNIVERSITY DRIVE, #326

TAMARAC FL 33321

. City FL | 2rCode
8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
— . _ Signau_l‘rf.‘tzvieg ol Eri_nt&fl r_riams ?I regislered agent and title if applicable {NOTE: Registared Agent signaturg requirad when raingtating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign i:manaha' = _.$—5‘:60;h_1§f5-3':

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delate TITLE [Jchange [ Addition
MAME FRYMAN, STEVEN NAME
STREET ADDRESS | 12501 SW 147TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE J pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detetz e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L e ) CITY-ST-ZIP
TITLE o TR T M T e e e e, o [ Cnange [ Addition
NAME NAME T T T s
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplgment;

changed, or on an attachment

address, with ali o

‘\7.

s

{l{oz

13. | hereby certify that the informatign supglied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the receivdyor trystee empowered toayecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

Sctf [ 726 o5

[IET3

RE AND TYPED OR PRINTED NAr
T

E OF SIGNING OFFICER OR DIRECTOH

Dale

Daytima Phone #
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CR2E034 {9/01)



