y

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P0Q1000048376 Secretary of State

1. Enlity Name 03-21-2003 90118 028 ***150.00
AL'S LOCKSMITH SHOP, INC.

Principal Ptace of Business Mailing Address
1147 ROYAL PALM BEACH BLVD 1147 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411
2. Principal Placg of Busines . 3. Mailing Address ”II”"’ m ||l|' “I” "M Ilm "m "m I'"' m" I"“ m" m”l"
735 Iéoq/h, p/]cm Dch Bl
Suite, Apt. #, etcd Suite, Apt. 4, etc. ] 7 CHECK HERE IF MAKING CHANGES
City & State 2 City & State 4. FEI Number Applied For
QD‘f AL PA B(C\Cl’\ ;"L . 65‘1 1054 18 Not Applicable
it ; -
?Z;pzqv m poquntry 6( a(‘,k Zip Country 6. Certificate of Staus Desired | gg'ggq Lﬁ,‘?e‘gt‘ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI NUZZO’ ALFRED — - T T .St-n_aet‘»;\gdn-ass {P.b. Bo_x Nuimberr is N;t Aécept_able)
1 H7-ROYALPALM BEACHBLYD
735 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 City FL | ZpCode

.8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
|

Signature, typed or printed name of registered agent and title it 2pplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
At Nay 1, 2003 Fs wilbe 555000  Pecten Comparg gy $5.00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change 3 Addition
NAME DI NUZZO, ALFRED HAME
sTREeT ADDRESS | 735 ROYAL PALM BEACH BLVD STREET ADDAESS
omv-st-2¢ | ROYAL PALM BEACH FL 33411 Ciry-T1-21P
e [ Delete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS b
CITY-sT-2P - T e oiy-St-ze- |~ - . e e - N . —
TITLE O pelete THLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME
™ STREET ADCRESS STREET ADDRESS
CITY=S1. ZIP CITY-ST-2IP
TILE \ O Delete TMLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 'the\Tnfgrmation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath: that | am an officer or diregtor
of the corporation or the recewve%o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W]

SIGNATURE:

r i
changed, or on an attachmep h\an address, with all other like empowered.
8 N1
SIQ R 3]1 8)o3
I Data f Daytime Phone #

SIGNATURE AN

A

A

EQ9BGREN

A

CR2E034 (10/02)



