| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # K16497 = ecretary of State
1. Entity Name 04-17-2003 920221 023 ***150.00
A. AMERICAN MASTER LOCKSMITH, INC. .
Principal Place of Business Mailing Address
902 NORTH LAKE BLVD. 902 NORTH LAKE BLVD.
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address |I||||l” |I| lml m" Mll ’lm |||’ I|I’| |||“ I’l" |I|l"ml |‘|“ }lll
Suite. Apt. #, eto. Sute, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0038611 . |Not Applicable
Zip R RS (8 A O S S( |- — _E??ﬂfri;_ e s | -8, Certificate of Status Desired Od $8.75 Additional
S e s s Fee Required_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAGHY' JERRY Street Address (P.O. Box Number is Not Acceptable)
306 OCEAN DUNES CIR
JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the oviigations of registered agent.

SIGNATURE
Signalture, typed o printed name of registered agent and titla if applictha (NOTE: Registered Agent signatura required when réinstaling} DATE
A
Atior iy 1, 2003 Fog wh bo $590.00 5, Elecion Campaign nening _ $5.00 vay 8a
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delete TME [ change [ Addition
NAME DONAGHY, JERRY NAME
street poress | 306 QCEAN DUNES CIR ‘ STREET ALDRESS
orr-st-ze - |JUPITER FL CITY-ST-ZIP
TITLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY:ST-2Ip T n S IR et OITY-ST- TPt |t 0T e o i et o e
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
1ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TTLE [ Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlify‘th'aj!lhe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplemsntai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addrgss, with all oth, e empowere / /
7 Date ‘

SIGNATURE: ___ SIGNEVIH AL L8 F07,
Daytime Phona 4

MG ogffcn or DIRECTOR

;E; .

CH2E034 (10/02)



