FILED

2002 UNIFORM BUSINESS REPORT (UBR)
:00
DOCUMENT #  PO0000042652 Jg‘;cll.‘;;gl‘?)? L P am

1. Entity Name

DAVID'S LOCK & DOCR, INC. 01-14-2002 90008 025 ***150.00
Principal Place of Business Mailing Address

7086 SAN SALVADOR DR 7086 SAN SALVADOR DR

BOCA RATON FL 33433 BOCA RATON FL 33433

XN WAR AT AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number UUU Applied For
65—1007 Not Applicable
Zi ount Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A i e ’_ — ieom o et —_ =
I—'E‘-SSEB—' QAVIQ T T T T - 0T = Street Address {P.O. Box Number is Not Acceptable)
7086 SAN SALVADOR DR
BOCZ RATON FL 33433
City FL Zip Code

8, The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - -. .- FILE NOWI!! FEE IS $150.00 -. ‘ S )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Inej::|t}::>zr$1ag1:r?llr?l;\ul;;n:n01rwg 0 fgﬁ?ohg:ise
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD O Delete TITLE PvS 0D Dhange [ Addition
e LESSER, DAVID A NAME g | esset pAvO
steet aongess | 7085 SAN SALVADOR DR STREET ADDRESS o8b SAN; alvager O
orv-st-z¢ | BOCA RATON FL 33433 Crv-s1-2¢ VOLE chtalan (( 33933
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7ZIP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE T ey dae e e s [ Change [ Addition
NAME NAME : A I T B U
STREET ADDAESS STREET ADDRESS
CITY-57-21P _ CITY-ST-2IF
TITLE O Delete TrTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

*3. | hereby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr red to glecute this report as required by Chapter 607, Florida Statutes: and that ™y name appears in Block 11 or Block 12 if
changed, or on an attachment wit alletferlike empowared.

SIGNATURE: ‘ML 7= BEQTD /S'EJ 2 B AR-R 247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytimg Phone #

b RPN

CR2E034 (9/01)



