2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000026130 ecretary of State
1. Entity Name
04-25-2003 90199 Hokak .

IDEAL LOCK, INC. 029 7F150.00
Principal Place of Business Mailing Address
500 NE 25 ST #1 500 NE 25 ST #1 11V14914
POMPANO BCH FL 33064 POMPANO BCH FL 33064 ' .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State El Number Applied Far

g 05 ‘9{3 2/&?‘7 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?eae.ggq Sfed;“”"a'
6. Name and Address of Current Registered Agent - - 7: Name and Address of New Registered Agant
Name
VANDER LAAN, DAVID A '

Street Address (P.O. Box Number is Not Acceplable)
500 NE 25 ST #1

POMPANO BCH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am farniliar with, and accept

the obligations of tered agent
SIGNATURE ﬁ / M"‘" D»v.é & . Ugade Ugper YV (//3/ /03

Signature, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Cori\tr?bution. 0 O fci.cgqohg?;f ¢
Make Check Ppyable to Florida Department of State
hd

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE [ betete mE P [ Change  [X] Addition
NAME I NAME de,r Loan, Patri Ll M.
STREET ADDRESS STREET ADDRESS @,oo G A% S‘P ol
CITY-ST-2P CiTY-ST-2IP Po pn PO BoH, H 3300
TITLE O pesete TITLE VT v A [JChangs [ Addition
NAME NAME Nandtr Lean, Dawv
STREET AODRESS STREETADDRESS | S, 00 WWE 25 S+ i}
oITY - §1-78 CITY-§T-2IP Pom Pc,‘f-. G %(_,H 33 0opY
e - s T peleta- - TTLE - e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$T-71P : CITY-ST-ZIP
TITLE [ pelate TILE . [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ Delete TILE [} Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, F!orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M”“ CEREQUIOSTL A Vinch boa—  Saslos  959-993-¥302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



