2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

C.l. LOCK & KEY CORPORATION

DOCUMENT # P0O0000012504

b2

Principa! Place of Business

1281 GOLF VIEW DRIVE, WEST
PEMBROKE PINES FL 33026

Mailing Address

1281 GOLF VIEW DRIVE, WEST
PEMBROKE PINES FL 33026

2 FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90008 032 ***150.00

AR

|

I

2. Principal Piace of Business j 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #. ofc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
‘ Olr —15 7/0 43 Not Applicabio
Zip Country Zip Country B R $8_75 Additiona)
o ) | 8- -Centificate of Status Desired 0 Pee Roquired
- 8. Name and Address of Current Reglstered Agent = i 7. Name and Addross of New Registored Agent |
B e e T e e e TR B V-1 1 e i T U O N D
1220, CHRIS ' -
! Streal Address (P.Q. Box Number is Not Acceptable}
1281 GOLF VIEW DRIVE, WEST :
PEMBROKE PINES FL 33026
City FL I Zip Code
8. The above named entily submits Lhis statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatws, fyped o primed nama of regisiered agent and Litte il #spicabie. (NCTE: Regisinrad AQemi signanure recuirad whon rainglaing] DATE
9. This corporation is aligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaiat Fnancin
Tax filing raquirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 » Zlection Lampaigh Hinancing $5.00 May 8o
h Ttust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State .
n. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES T4 QFFICERS AND DIRECTORS 1N 11 _
iz : L facsa?75d ) e Doaes, ng Cltnge Ll Addiion | 8
WaHe ChHws +2Z , NaE g
SIREETADCRESS | /3 ( @,IFKI&’_ Dyt eI STREET ADOAESS 5
o s% | Fppm gfg by fres L 33026 y-st-2p a
ME ' [ Dekete Tme [ change T Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-sT-0P - - CiTy-ST-2% ) .
T, o R Doewe | me A ClChange () Addition | _
S NavE :
STREET ADDRESS N T T T STIREET ADDRESS - e e DS ——
Cry-SI1-20F CITY-ST-21P
TLE 3 oelete e Q change {7 Aadition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-S1. 2P
e O Detele Tme CChangs [ Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-§7-2P,
TLE O oelete TITLE I chenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY.ST-2P
13. 1 hereby cenify that the information supplied with this filing does not quaiify for the exemplion siated in Section 119.07(3)(i). Florida Statutes: | turther certify that tha information

Indicated on
of tha corporation or the receiver or trusiee

changed. or on an anym with,
SIGNATURE:

powered to execule this repen as required b
oss, with all other like empowered.

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direclor
y Chapter 607, Florlda Siatutes; and that my name appears in Block 11 or Block 12 i

FYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
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