“ FOR PROFIT CORPORATION May ()f I%(ﬁ:)]:'z 8:00 am

” UNIFORM BUSINESS REPORT (UB)/ S
ecreta of State
DOCUMENT # POOOOOO SQQC]') 05-01-2003 95.7’?5]6 034 ***150.00

1. Entity Name

Andrew o SONS &LQCK ORP|

2. Principal. igc .of u.;;i ss. ~ - ,b 3. Mailing Address
* Sﬁ, Apt. #, elc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
IﬁMi FL 6c‘ ‘0 ‘ q '-‘ L‘ 2 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O 3875 t-‘?dditional
3166 iAaMi Dad Foe Required

7. Name and Address of Current Registered Agent

Narme

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

City FL Lp Code J

8. The above named entity submits this statement for the purpase of chang\ng its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

d title if apolicable. {NOTE; Pegistered Agent signalute reguired when reinstating) DATE

f registered

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Cantribution. O Added lo Fees

CR2EQ34B (12/02)

10, OFFICERS AND DIRECTCRS .

me .- [P If M o T

NAME ANdReS ORA ;  NAME

seet aoress RIS Y NW Do River e * E-S41 ' STREET ABORESS

-8T- . . . L 8T+ 7K

Ciy-ST1-2IP MlBM\ EL- 33‘(‘& CiTy-ST- 29

TITLE

NAME

STREET ADDRESS

CITY-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP )

~

TITLE

NAME )

STREET ADDRESS . ) “STRECT-ADDRESS.

CITY-ST-2IP : _CITY-8T-2IP

TTE ' ‘ T

NAME NAME

STREET ADDRESS " STREETADDRESS |

CiTY-S1-21P \ CITY-5T-2

TITLE W v e

NAME N - NAME

STREET ADDRESS - . STREET ADDRESS

CITY-ST-21P \ R CITY-ST- 24P )

12. | hereby cer N\t 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 1 e\peaal repgrt is tryeand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiohsg Nl GAIstoe ered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an aloye. v ﬁ M like epfpowered.

SIGNATURE: » \ Hiznloa 305283

IGNATUREWNDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




