e ———————— | I

FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

1. Entity Name 01-17-2003 90035 019 ***150.00
SUREGUN LOCK, INC.
Principal Place of Businass Maiting Address
ROBERTO VALERA ROBERTO VALERA \
16213 LAUREL DR 16213 LAUREL DR
WESTON FL 33326 WESTON FL 33326
2. Principal Place nf Business 3. Mailing Address
L 7B(8_Nw (T Pluce | 7518 Hu) 17 Alaee
Suite, Apt. #, elc. Sulte, Apt. #, etc. . R’CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
-
PerbBrok&lioes L] BLofE Py, FL- NOT APPLICABLE Not Applicable
Zip Countr Zip Country o : $8.75 Additiona
F302 - |~ SA . | BBd2y | T USA. |5 Certicat of Status Desired L e Ronuired s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
VALERA, ROBERTO J JosE Lopez
! Street Address (PO, Box Number is Not Acceplable)
16213 LAUREL DR b
WESTON FL 33326 75(3 N 1T Place
City < i de
(erindes: Aioas FL | %8552,
8, The abave named entity submits this statement for Use’cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agght.
SIGNATURE l
- : Signature, typed or printed namﬂ registered agent and tite if applicable. {NOTE: Ragistered Agent signature requirec when reinsiating) DATE
] n
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘ After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e PD S petere e Pres10enNT + DIfECrol. [ Chenge K’Aduilion
NAME VALERA, ROBERTO J NAME Joss LofEZ
sTReeT apohess | 16213 LAUREL DR STREETADDRESS | 78708 A 17 AL
€
cnv-st-ze | WESTON FL 33326 Giry-s1-2p GRS /”/Ncﬂ‘, AL 33024
TILE O petete TILE Dieeae O Change  [Rcition
HAME NAME OLS#A Onlzo
STREET ADDRESS STREETADDRESS | | L 24 B Lwereed 02
CITY-ST-2IP CITY-5T-ZiP WESTor, Zf. 2239/
e (] Delete TNE D nECTH [J Change 3K Addition )
NAME HAME Lo DES AAADS
STREET ADDRESS STREET ADORESS | 2 B (27 AL TR 3T
ony-sT-2p : WS- N A A, A 3 /25
TIMLE 1 [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
GITY-8T-21P CITY-8T1-21P
TITLE ) T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this relport or supplemental report is true and accurate and that my si eshiall ' have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this re, required by Chapter 607, Florida Statutes; and that my narme agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em red. )
SIGNATURE: SIGNAT EQUIRED
SIGNATURE AND TYPED OR PRINTE, IAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




