2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO81

1. Entity Name

SQUTH FLORIDA LOCKSMITH ASSOCIATION, INC.

¥

us

Principal Place of Business

C/0 PORTER-BISCH. C
13801 NW 27TH AVE
OPA LOCKA FL 33054

Mailing Addrass

13801 NW 27 AVENUE
OPA LOCKA FL 33054
us

2. Principal Place of Business

AR

A

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEl Number Appiied Far
59'2478009 Not Applicable
Zp Country ) Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. _ Name _ . [
A e R — R g e — - e
Street Address (P.O. Box Number is Not Acceptable
PORTER-BUSCH, C. ( ptaole)
13801 NW 27 AVENUE
OPA LOCKA FL 33054 , .
City FL Zip Code

8. The above named entity submits this statement for the purposa of chan
the chligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNAIUFIE
.. Slgnature, typed or printed name of registered agent and titie if applicabie. {NOTE: Ragistored Agent signzture required when reinstating) DATE
9‘(';? C ' ) C i NP R G S -
= After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

o min. will be $236.25. Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 1 elets TITLE [ Change  [] Addition
NAME CLAUSEN, EDWARD NAME

STREET ADDRESS | PO BOX 7662 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33486 CITY-ST-21P )

TITLE vD {1 Delete TITLE [ Change [ Addition
NAME MORRIS, ARTHUR NAME “

STREET ADDRESS | 1000 NE 62 CT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITY-S1-21P

|-TMEm—=ame [ TP~ ot e L e Opete § e - —~7 -7~ = 7"~ o [ change” () Additioi |

NAME PORTER BUSCH, CHRISTINE NAME

STREET ADDRESS | 132071 NW 27 AVE STREET ADDRESS

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

TIE SD 7 Dalete TTLE {J Change [ Addition
NAME MILLER, HARQOLD NAME

STREET ADDRESS | 7383 NW 34ST B STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-ZIP

TITLE [ Delete TINLE [ change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation of the receiver or trustee empowered to
changed, or on an attachment with an addr:

‘ SIGNATURE: _Qg

sa, with all ofl

OL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Sjatutes; and that my name appears in Bigek 10 or Blopk 11f
p{ like empowered. y{_{ - Z /Q ’-«%

Aug 21,2002 8:00 am |
Secretary of State

'\/ 08-21-2002 90093 033 ****5] .25

CRZ2E037 (4/02)




