FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

05-27-2002 90449 048 ***150.00

223 N.

DOCUMENT # POIO00O 24410

1. Entity Name

Unked

2. Principal Place of&usiness

Lock % Wardware (o,

3. Mailing Address

232 A

Suite, Apt. #, etc.

ede il ‘c\W\!

Federal Ywy

Suite. Apt. #, etc,
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City & State , City & Stale 4. EI Number Applied For
| HeMandal\e. | EL Hallandale. ¢ S- 1094744 Not Appiicable
- } - 1 "
Zip 5’booq Country q Zip ‘5’5@ COC;W:-). ﬁ" 5. Certificate of Status Desired [ gg'gi :;S:‘;t"’"a'
: e : e LY ) 7. Name and Address of Current Registered Agent
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™ Bt oo

Street Address (P.Q. Box Number is Not Acceptable}

22 A Federnl Hwy.

¥ Hallandale.

FL [ 55%0q

SIGNATU

R

// Signature. typed of primed name of registerad agent anc ude if apolcatia.

f;{éag/aoz,

9. This corparation is eligible to satisfy its Intangible
« " Tak fiiing requirement and electsto doso. -+ -
{See criteria cn back) a

FAmondod:U

it »ME et e

Make/Check Payable't
11. OFFICERS AND DIRECTORS :

$5.00 May Be -

Added to Fees

.10. Election Campaign Financing
. Teust Fund Contribution, - O
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Fedesad Wy
32009

avs-22 | Walandale, L
TITLE ’
NAME

STREET ADDRESS
CITY-ST- 219

CR2E034B (12/01)

"CITY-ST-2P

TITLE
NAME
STREET ADDRESS

TLE

NAME

STREET ADDRESS
CQTY-ST-ZP
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NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | __ . ol e T

TILE
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CTY-3T-28 ;. . . oy
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13. | Fefeby Certify that the information supplied with this filing dees not qualify for the exemption stated in Section 115.07(3)(3), Flarida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if mace under oath; that | am an officer or director
etispd by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

sindicattd on (
of the corporation ar the regelver or trustee empowered 1o execute this [ppor-
attachment with an addres$, mith all other like empowered.

. =
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