2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086610 Apr 30, 2001 8:00 am
"ty Nere ecretary of State
UNIVERSAL TOOL & LOCK, INC.
04-30-2001 90111 020 ***150.00
Frincipal Place of Business Mailing Address
2040 NORTHEAST 163RD STREET 2040 NORTHEAST 163RD STHEET
SUITE 103 SUITE 103
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FI. 33182
5 5
=P s AN WAL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
égr mti'uCP 0 Not Applicable
i Country 4p Country 5. Certificate of Status Desired O ?g'-ﬂlgqﬁfs&”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name } e
SPIEGEL & UTRERA, P.A. 5 m; d - O’égi S YR v——
343 ALMERIA AVENUE ree ress (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 . . - ~
20M0 NE. i63g0 5T SuiTE 163
City F Zip Cade |, -
olTh M.aM. "Srack FL | %% 2

8. The above named erdity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

~Z ' | - ’
SIGNATURE Ao ,il'f?tawla% LEs 73685 ‘7&’55-‘5&,&;: '-f/"l_}f lo |

Signature, typed or prated name of registered agent and title f applicable (MOTE: Registered Agent signature recuired when reinstatng) DATE
) N e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE ]S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ' ’
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [ crange [ Addition
HAME BASS, LES NAME
streer anchess | 2040 NORTHEAST 163RD STREET SUITE 103 STREET ADDRESS
on-s-2» | NORTH MIAMI BEACH FL 33162 oy-57-2p
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE (7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s Py .
SHGNATURE:% 6M%AVD‘L Les B«J}fﬁ@mgﬁ W/tf/m‘ 35 949% 27U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dae

Craytime Phone #

CR2E034 (10/00)



