2003 FOR PROFIT CORPORATION ADr 30?12163:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  SPOI9E0

ecretary of State
DOCUMENT #
1. Ecn)my NlaJme PO0000105210 04-30-2003 90102 022 ***150.00
M & E LOCK & KEY, INC.
Principal Flace of Business Mailing Address
1393 SW 151 TERR 1393 SW 151 TERR
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address ”"Illl’ ,'l Ilm Il]“ "““lm "m ‘ll” ||l|| l’”l “"H'm "“ ’m

Suite. Apt. #, ete. Sufie Apt. #, ete. > [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3685048 Not Applicable
P Country Zp Country 5. Ceriificate of Status Desired O §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
PENZI, MARK A.- U PSS ) e

Slreet Address (P.O. Box Number is Not Acceptable)

1393 SW 151 TERR

SUNRISE FL 33326

City FL Zip Code

t for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept

ppgh A Bonzd 5/7/_?

§gna(ur@ IyDed or prlnled«;me!afreglstersd agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstating) DAT{

8. The above named entity sul
the ob\igations of regist

S\GNATURE

FILE NOW!!! FEE |S‘$’150‘.00 ‘ - )

* After May 1, 2003 Fee wikbe $550.00 : oo oo "8 $5.00 by Be
Make Check Payable to Florida nhpartmenl of State ‘ ' .
10. j OFFiCEFiS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
ME . 7 Delgte I MLE Clchange ] Acdition
NAME PENZI MARK A : NAME
streeT aporess | 1393 SW 151ST TERRACE STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33322 CIY-ST-Zp
TILE O Deiete TTLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2ip
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-5T-7iP
TTLE e 1 Chaiat B 11T - TR E T s o - e P Change— [} Addition- ).
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TmE [ Delete TTiE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T- ZIP CiTy-ST-2IP
TITLE [ celete TiTLE Clchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y-St 7P CITY-§T-2IP

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

selet Doz ;.z 7/ 03 (7Y2%-2572.

s@«rﬁmﬁ{ ArJﬁTVPED OR PRINFEGHAME OF saemns OFFICER OR DIRECTOR /7 Date Daytime Phone ¥

12. | hereby certify that the information supplied with this filing does not gualify 1o
indicated on this report or supplemental report is trug gad accurate and
of the corporation or the receiver or trustee g
changed, or on an attachment with

SIGNATURE:

CR2E034 (10/02)




