: '2605 FOR PROFIT CORPORATION
. REINSTATEMENT , .

DOCUMENT # P00000108763 , ° ) P/L
1. Entity Name &) yy E 0
JUST YOUR LOCK, INC. Gy 5
\?E ‘o 0
747 Py
Z[‘Q/ L 2 5
Principal Place of Business Mailing Address /;4‘)5 f_ iy s
. . L‘\
22718 VISTAWOOD WAY 22718 VISTAWOOD WAY & pl, ‘4 i~
BOCA RATON, FL 33428 BOCA RATON, FL 33428 O/R/DL
Sute. Apt. #, etc. Suite, Apt. #, elc. 10312005 REIN-P CR2E098 (6/04)
City & Statg City & State 4. FEI Number Applied For
65-1058525 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
-BEEKMAN, MARSHA PO [ — - — J—
22718 VISTAWOOD WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL I Zip Code
8. The abave named enti I i e 'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regige ' .
SIGNATURE ' I-l/ 17
Signature, typed or printed name of registered agent and tille it applicatla, (NOTE: Registered Agent aignature required when cainstating) ( / DATE
FILE NOWI FEE IS $750.00
After January 1, 2008, Fea will bo $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD ] Delete TE Change [ Addition
MAME BEEKMAN, MARSHA NAME onoos 15522 Ll
STREET ADDRESS | 22718 VISTAWOOD WAY STREET ADDAESS 11/18; .!' DS-*U ]_I:ISd—-!] 10 =750 00
CITY-ST-21P BOCA RATON, FL 33428 Ciy-ST-21P
TITE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS @ ess [ER T ‘:1 ﬁz =
CITY-ST- 2P ‘ i ‘D E GR h Q ) —_—
TIE Ol Delete T TJCHinge [ Addition
NAME * NAME m%
STREET ADDRESS | STREET ADDRESS 1 Rabents N[N 3 0' ‘
gneseae | o . _Qomvestze N . R
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP Ciry-1-2i7
TITtE 0 vetete TITLE A change [ Adgition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZP CIy-51-2P
TmLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated on this report or supplemental repag is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver - g powered to executgdhis report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oronanan hA
SIGNATURE: /1/ Z M aRsha bee/qm) ”/’d’ﬁm /6 5F]




