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2002 UNIFORM BUSINESS REPORT (UBR) FILED B
o
S OCUMENT # Mar 20, 2002 8:00 am §
. P00000012250 Secretary of Stat
1. Entity Name ecre ary O a e 2
E-LOCKED DOTCOM, INC. 03-20-2002 90061 028 ***150.00
Principal Place of Business Mailing Address .
1300 SAWGRASS COPR. PKWY 1300 SAWGRASS COPR. PKWY
SUITE 310 SUITE 310
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address H“”l" m m" |||l| I|”| "m Im'"m lml "m"m I"" "ll IIH
1S80 Soness Core Xy 150 Jousgee sy Cot@ Py
Suite, Apt. #, slc. Y 3 %e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
“B\o N_ B\o
ity & State City & Stale 4. FEI Number Applied For
NMONONS e €L NCVS R 1L 650985775 Not Applicable
i Country i Caguntry - ‘ 8.75 Additional
?5% 5 P 3 U % é%s }5 O\) S 5, Certificale of Status Desired | I§ee Requiredl lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Namve
MAURER’ L Street Address (P.Q. Box Number is Not Acceptable)
1300 SAWGRASS CORPORATE PKWY
SUITE 310
SUNRISE FL 33323 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicabie. (MOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o ) oL
* Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0. E:ﬁz:ﬁzf:g;iﬁsul;g:nc‘"g~ - .fgggshgzifﬁ
s " (See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TIME PD O Dsleta TMLE (O Crange [ Addition | ©
NAME ONG, ENGLOCK NAME <
STREET ADDRESS | 1300 SAWGRASS CORP. PKWY, SUITE 310 STREET ADDRESS §
CITY-ST50P SUNRISE FL 33323 CITY-ST-7IP w
TIMLE VPD [ pelete TILE { Change [ Addition E
NAME KIT-WONG, DEREK NAME
steeer A00Ress | 1300 SAWGRASS CORP. PKWY., SUITE 310 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-S1-ZiF
TE ™ O] pelete TIme O change [ Addition | <
ZNAME——— = sc ,"‘WlH:IAM"-""' e e s = oNAME— ) - - PR ey e e B
STREET ADDCRESS 1300 SAWGRASS CORP PKWY' SU]TE 310 STREET ADDRESS
CITY-ST-ZIP SUNR'SE FL 33323 CITY-ST-2IP
TITLE SD O petete TME [ Change [ Addition
NAME TONETTE, DANIEL NAME
STREET ADDRESS | 1300 CORP. PKWY, SUITE 130 STREET ADDRESS
CITY-ST-2IP SUNF“SE FL 33323 CITY-51-21P
TME [ patete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP

SIGNATURE: ___ .

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made r
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.

LI

,?%

i}, Florida Statutes. | further certify that the informaticn
under gath; that | am an officer or director

Fo4 D2S00BD

SIGNATURE AND,

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




