2008

230/1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0001

1. Entity Name
MY 3 SONS LOCK & KEY, INC.

P

03497

Principal Place of Business

3326 SE 16TH PL
CAPE CORAL FL 33904

Mziling Address

3326 SE 16TH PL
CAPE CORAL FL 33904

2. Principal Place of Busmess

16960 W/ [dcat:

De.

3. Mailing Address - s
P

—— I

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90409 036 ***150.00

|

i

Suite, Ap*+ #, etc. Smte Apt #, etzlD DO NOT WRITE IN THIS SPACE
' X 2065
ty & ‘Stase ity £ State 4, FE} Number Applied For
[]? ie ’ /46/-45 'éA ,fgzq [; Aéfé é’A - /OX V&O g Not Applicable
Zip ~ O $8 75 Additional

33:7/3 U SA

Counta; ) S ,4_

32940

5. Certificate of Status Desired

Fee Required

= aresm—

6 Name and Address of Current Registered Agentm. oo - .| ~_

7._Name and Address of New Registered Agent

CRUZ, ESPERANZA

Name

Mate

S. Chez ~ 7

3326 SE 18TH PL o Street i?ﬁl’) .0.8B x Numbe is Not Aé::céeptable
CAPE CORAL FL 33904
City XZ { L Ik/ej FL Z\p Code é
B. The above named 1|ty submlts this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
— LTRSS ColuZ S-/-0>

SIGNATURE

S\gné(f:re typed or pnnlad name of @Merad agent and titla if applicable.

(NOTE: Registered Agsnt signatura required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(S?\B criterla on back) O Make Check Payable to Department of State
11. ~ . ~===%~ —(FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 ‘
TILE £ (] Delete TITLE [ Change v Addition g
NAME a MO o C. Cruz NAME =0
STREET ADORESS |} b4 6o 4()! dca'/‘ )/ STREET ADDRESS 3
CITY-ST- 2P / CITY-ST-2IP ]
Pm gy e 357 , . a8
TITLE elete TITLE ' [l Change [ ?Aadition &
NAME tf‘"a"" 26 Ceuz Aol HAME |
STREET ADDRESS “Velicaw STREET ADORESS |: ‘
CITY-S1- 2P C ‘.)e Covut o d2A1L e CITY-S1-2iP L ,
TmE = '5 ST, T T s S T peiet - TmE e 1 g T L2 Change ;,JAddilion | -
NAME Sile ﬁl VEry D NAME |
SREETADORESS | 16960 Ui Id cat STREET ADDRESS :
]
cITY-5T-2P = 44 A 359/3 CITY-§T-2IP l .
TITLE [ pelete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WL "
Tme *./{ * O Delete TITLE [ change ] Audition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S7-2IP
TITLE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenlify that the information

SIGNATURE:

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(a4)s9-t5¢5

, — Lol C. CLY2
TYPED onﬁm rﬁaﬁﬁmcm OR DIRECTOR ‘//éq/Q)’ Daytima Phon # 1

a7

SIGNATURE Date




