ey e — AT

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92812 Jan 1823(%?8:00 am

AAL. LOCKSMITHS, INC. , Secretary of State

01-18-2000 920004 012 ***150.00

Principal Place of Business Mailing Address
C/O A-AARON LOCKSMITH /O A-AARON LOCKSMITHS
660 SQUTH U.S. HIGHWAY 17.92 €60 SOUTH U.S. HIGHWAY 17-82
LONGWOOD FL 32750 LONGWOOQD FL 32750-5709 ‘
Us us
|
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE[ Number Applied For
592045844 | foed”
Zip Country Zip Country 5. Cerfificate of Status Desired O gg.ggnﬁgﬁuonal
6 Name and Address of Current Hegtstered Agent ~—————"———|-== ==~ 7-Name and Address’of New Registered-Agent St —
Name !
LEV’NSON' BART Street Address (P.O. Box Number is Nat Acceaptahle) l
660 SOUTH U.S. HIGHWAY 1792
LONGWQOD FL 32750 \
City FIL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. (NOTE: Registered Agent signature raquired when reinstating} Dlﬂ'EI
9. This _c_orporatign is eligible lo satisty its intangible FILE NOW!!! FEE Is_ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Dp O Delete e [ change (1 Addi
NAME LEVINSON, BART HAME

STREET ADDAESS | 660 SOUTH HWY 17-92 STREET ADDRESS

omr-st-2p | LONGWOOD FL oi-s7-2¢
e 7 oetete TE 1 O ohange (] Addi
HAME NAME

STREET ADORESS STREET ADDRESS
CITY-$T-2P CiTY-37-2P
e ) Ooeete  § ane ’ T T o COCinge [T Addi
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P cry-sf-zp
TITLE O Detere e O Changs [ Addi
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiY-ST-2p
TITLE [ pelete mEe 03 Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7ip CITY-§1-21P
TITLE [ Delete ME | [0 ange [ addi
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2iP CITY-S7-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further Cérfii‘y that the informatio
indicatéd on this raport or supplemental report is tiue and gccurate and that my signatura shall hava tha same legal effect as if made under oath; that | am an officer or directt

of the corporation or the recelver petrustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 1z
changed, or on an aftachment i"

n addrgss, with a er like empowerad.
SIGNATURE:

P ONRED

v

gy
4 SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Paytimae Phene #
1

|



