FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P00000042652 Secretary of State

1. Entity Name 01-06-2003 90032 002 ***150.00
DAVID'S LOCK & DOOR, INC.

Principal Place of Business Mailing Address
7086 SAN SALVADOR DR 7086 SAN SALVADOR DR
BOCA RATON FL 33433 BOCA RATON FL 33433
Sulle, Act #. ote. L Suite, Ap‘_ hoete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65—1007% Mot Applicable

i n Zj Count iti
e Country P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESSER, DAVID A
7086 SAN SALVADOR DR
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicabls. {NGTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 -
9. Flection Carmpaign Finanging =~~~ -
o  After May1,2003-Feo wiil be $550.00~ - = Trsstll':und Cor:'ntlr?butit‘m. ¢ O .?dsd‘e%QONIL?;SB ’
Make Check Payzble to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11
STITLE PVSD O pelete TITLE [ change [ Addition | &
NAME LESSER, DAVID A NAME =
smeer aooness | 7086 SAN SALVADOR DR STREET ADDRESS 3
arv-st-zr | BOCA RATON FL 33433 CITY-5T-7P e
o
TITLE [ pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
~ STREET AUCRESS —SIREE ADORESS —_—
CITY-ST-2IP . CiTY-8T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T [ Delste TITLE [ Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119‘97(3)(:‘), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 g us: mpwered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111 1

/4 03 56)-IeY2 YL

Data Daytima Phona #




