E
2001 UNIFORM BUSﬂNESS REPORT (UBR)

1. Entity Name

DAVID'S LOCK & DOOR, INC. :

' DOCUMENT # PO0000042652 ...

Principal Place of Business

7085 SAN SALVADOR DR
BOCA RATON FL 33433

Mailing Address

7085 SAN SALVADOR DR
BOCA RATON FL 33433

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20223 049 ***150.00

IR

NI

2, Pnnmpal Place of Business 3. Mailing Address
é (ansa ,Uﬁﬂo/ DY 70 ?ﬁ fﬂ-NJ,q/UﬂaprD/'
Sune Apl. #, etc. Suite, Apt. #, etc. ~ o DONOTWRITE INTHIS SPACE S
C\ty & State Z : City & State 4, FEI Number Applied For
om Mlo/d }g | Boga Madon_FE 65 /00 -7000 Not Appicable
i v
Country ! 4 Country 5. Certificate of Status Desired [} $8.75 Additiona)
3 3 ()( 3 e , 3 YS_Z s Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
' Name

H

LESSER, DAVID A o
7085 SAN SALVADOR DR !
BOCA RATON FL 33433

5

LESSER Dgur, 4

Street Address {P.O. Box Nul
TOLE  SansAlPnos ~

er is Not Acceptabie)

_br

Ro ca Aegtoy

:

City Zle) Code
- FL | F3V53
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.
SIGNATURE !
Signature, typad o printed name of registered agent and tite if applicabie. {NOTE: Registared Agent signature reguired when reinstating) DATE
|
b= T b towy-is: v . { LitS. il —.-—-—-T—-—-;E“.E—NQW od i -1 — P . =
B:-This-eorperation s eligible-to-satisly-its- Intangible. EE-15.9150.00: —: - . | —Y0-ETEGTio Campaign Fifarcing $5.00 Way 65

(See criteria on back)

Tax filing requirement and elects to do so. l

7.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution. Added to Fees

of the corporation or the re.

changed, or on an attachprfen} with ess, with al

b

| other tike empowered.

13. | hereby certify that the informaticn supplled 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 accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
yer or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- ¥4

SIGNATURE: é

DAvIo berson

2 rof

770 Y2 YL

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date

Daytima Phone #

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVSD ! [ Delete TOLE O Change [ Addition | 3
NAME LESSER, DAVID A NAME S
STREET ADCRESS | 7085 SAN SALVADOR DR i STREET AODRESS 3
CIFY-ST-2P BOCA RATON FL 33433 ' CITY-ST-2P ]

: o

TITLE ’ [ Detete TITLE [J Change [ Addition S
NAME i NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TILE ? [ Celete TITLE O Change [ Addition
HAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

]

CTY-57-2P CITY-ST-7IP
L - \ O oskete Tme [JChange [ Addition
NAME . - e e T (2 S S .

STREET ADDRESS : STREET ADDRESS -
CITY-57-2IP CITY-ST-2PP

TLE ' O pelete TLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CITY-$T-2IP

THLE ' 1 Delste TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-51-2P CITY-5T-2IP



