2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050943 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
TRAC LOCKSMITH & SECURITY SPECIALISTS & CONSULTA o SOC 10 et 2060

Principal Place of Business Mailing Address

2303 W. MCNAB RD. PO BOX 4903

W DEERFIELD BEACH FL 33442 0052110

POMPANO BEACH FL 33069
2. Principal Flace of Business 3. Mailing Address ““""' m |IN|

CR2E024 {10/00)

Suite, Apt. #, sic. Suite, Apt #, otc. DO NOT WRITE tN THIS SPACE
>4
City & State City & State 4, F ﬁcr rog Applied Far
&N ‘/0/0 3 7'; Not Applicatile
Zi Countr Zi Countr ;
b Y P v 5. Cerlificatc of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not A ble)
8 . Box Number is Nt Acceptable
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both. in the State of Florida
SIGNATURE
Signature. yped o printed name of registared agent and title # applicazle (NOTL. Registered Agen signatiee ragssed whon reirsating) DATE
9. This ;Qrpurﬁ\tpn is eligible 1o satisfy its Imangible FILE NOWIH FEEX | > ;1159 U_B 10. Election Campaign Financing $5.00 nay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will pe 8550.00 - y Y
iteri \ N j T Trust Fund Contribution, [l Added to Fees
(See criteria on back) 0 Malke Checl Payable io Deparimeani of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLe PSTD 1 Dalete TITLE Ol Crange [ Addition
NAME CALESTINE, RICHARD SAME
sTReer aoress | 319 SOUTHWEST 35TH AVENUE STRELT AUDRESS
CITY-8T-20P DEERFIELD BEACH FL 33442 CiTY-ST-7P
TIMLE 7 Daiete TiTLE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-71P CITY $T-2IP
TIILE [ Deiete TIMLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIT¥-8T-ZIP CITY-ST-2IP
TITLE ] Delete L ] Change [ Addition
HAME NAME
STREET ADDRESS STRZET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
THTLE L 1 Delete e [J Change [ Adction
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ Delate TITLE (3 Change [ Addition
NAME WAME
STREET ADDRESS STREET AZDRESS
CITY-S1-21P {I7Y-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lega? effect as if made under cath: that | am an officer or girector
of the carporation or the receiver or § e empowered 1q, cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment wighrg| Wh all Ikelgwered ’
N o P 7 e o c}é " w / . s
siaaTURE: Al 718/
SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae £ Daytme Phore #




