2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

AL

FILED
Jan 13, 2003 8:00 am
Secretary of State

PEOHCNUMENT# PO0O000092809

AAA PIERSOL LOCKSMITH SERVICE, INC.

R

01-13-2003 90348 024 ***150.00

Principal Place of Business

T ST
SUAMF-99t44—

Mailing Address

SI08-GW-0TH-5F
- MIAMHRG3 e

A MAE oy

d Address

5690 w0 dlot | Thie

Suite, Apt. #, ete. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

A L . -
ﬁi‘y %e City & State 4. FEI Number Applied For
r m { PL 65-1046018 Not Applicable
‘ Count Zi t iti
?3’ ‘-*/ ; : 4 Jy : ® Country 5. Certficate of Status Desired ~ [] 9875 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g, L e T el e L emmm L o —-_—

WIENER, JAY
6208 SW-5FH-6T—
<MAMLFE-33444

Cirym/ﬂ_M’.

FL

33792,

8. The sbove named entity
the ohligations of regis

gell.

SIGNATURE

fts this sitement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

IHY W twen

Wot printed name of registered agent and title if applicabls

(NOTE: Registered Agent signature required when rainstaling)

DATE

FIL%‘OWH! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D 3 Delete TITLE ﬁ(}hange [ Agdition
NAME WIENER, JAY NANE 3CcY0 Muw g/
STREET ADDRESS [B206 SW STH-S7—~ STREET ADDRESS . -
orv-s1-2F L WHAMHFES3 444~ orTY-§-2 M L 3 3/ Y A
TITLE (7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delate TILE [ change  [J Addition
NAME mm e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delets TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE O change [ addition
NAME NAME ‘\
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-2iP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emep pwereghlo gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addge

SIGNATURE:

dll otpfer like empowered.

DS ~GISSYY

Date Daytime Phone #

AY  PPROGPN

CR2E034 (10/02)




