2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOS

1. Entity Name

SOUTH FLORIDA LOCKSMITH ASSOCIATION, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90051 027 ****4].25

Principal Place of Business Mailing Address

C/Q PORTERBISCH. C 13807 NW 27 AVENUE

13801 NW 27TH AVE QPA LOGKA FL 33054-3645
OPA LOCKA FL 33054 us
us

00008224

2. Principal Place of Business 3. Mailing Address

MARAR NN TR

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

PORTER-BUSCH, C.
13801 NW 27 AVENUE
OPA LOCKA FL 33054

City & State City & State 4. FEI Number Applied For
59'2478“)9 Nat Applicable
Zi Col Zi Count iti
s untry P ouniry 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent L
' Name

Street Address (P.O. Box Number is Not Acceptable)

City 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.

Q@» JP - Zavo

Signaturg, typed of pantad name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) /

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Department of Siate

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TLE PD o Delete TTLE 'PD D change [ Addition
NAME CULLINS, PAT NAME cLAVse N EPWARD

STAIFT A0ORESS | 6507 WINFIELD BLVD, STE C203 s oss | B @ s g 6 2

omv-sT2 | MARGATE FL 33063 ., CIY-ST.ZiP Lake WOeTi, Fen DBY Lb-7062.
TINE VD ™ Delete TITLE v v i Ol Change ] Addition
NAME CLAUSEN, ED NAME A R:'l"'Hu_;: morfrriS

STREET ADDRESS | PO BOX 7062 - seeTaconess | (OO NNE 6 2 .
“Gme-s20 | | AKE'WORTH FL 33466-7062 s |Pom pane Beech FLpa 3306F

TITLE 0 [ Delete TITLE o [ change [ Addition
NAME PORTER BUSCH, CHRISTINE NAME

STREET ADDRESS | 13001 NW 27 AVE STREET ADDRESS

CITY-57-2IP OPA LOCKA FL 13054 CITY-8T-21P

TILE SD [WEelete TIME 31 , O change [ Addition
v DINUZZO, AL e Haroud miller

STREET ADDRESS | 1195 ROYAL PALM BCH BLVD SRETADORESS | 7 B RQ B MW S¢S

Gr-si7 | ROYAL PALM BCH FL 33411 e | Laodes hill, FLA- 32319

TITLE 1 Delete TITLE i [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-Zp

TME [ Deiete TILE (3 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-71P

12. | 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 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment wath an ress, with all oth

SIGNATURE: ‘M@@

g like ermpowered.

gty

Ay
E e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I%./ﬁ‘w G-

Date Daytime Phone #

CR2E037 (9/99)



