2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0O81

1. Entity Name

SOUTH FLORIDA LOCKSMITH ASSOCIATION, INC.

Principal Place of Business

C/O PORTER-BISCH. C

Mailing Address
13801 NW 27 AVENUE

1380t NW 27TH AVE OPA LOCKA FL 33054
OPA LOCKA FL 33054 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90017 046 ****5] .25

g LY

L

DO NOT WRITE IN THIS SPACE

TN

4. FEI Number

City & State City & State Applied For
59'2478009 Not Applicable
Zi Count i Count it
P ouniry g ouniry 5. Cortficate of Slatus Dested ~ [J  $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— == —Name ~ = - = = -

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

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

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registered agent and titls if applicable. (NCTE: Ragisterad Agent signature required when reinstating) DATE

Make Check Payable to
Depariment of State |

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE [ change [ Addition
NAME CLAUSEN, EDWARD HAME

STREETADDRESS | PO BOX 7662 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33466 oITY-§1-2IP

TILE vD [ pelete TITLE [ Change  [J Addition
NAME MORRIS, ARTHUR NAME

STREET ADDRESS | 1000 NE 62 CT STREET ADDRESS

afv'srze ~ -|-POMPANO'BEACH FL'33064° ~ —- -~ :—=—— Lomv-srzp L
TIMLE k)] 3 Gelete TILE [Ichange [ Addition
NAME PORTER BUSCH, CHRISTINE NAME

STREET ADDRESS | 13201 NW 27 AVE STREET ADDRESS

CITY-ST-21P OPA LOCKA FL 33054 CITY-ST-2

TILE sD ) O pelete TITLE [dchange [ Additicn
NAME MILLER, HAROLD NAME

STREETADDRESS | 7383 NW 34ST STREET ADDRESS

CITY-$T-2P FORT LAUDERDALE FL 33319 GiTY-ST-2IP

TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requig#l by Chapter 617, Flarida Statutes; and that my n in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGHxA

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ag m mm

CR2E037 {10/00)



