FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000080119 3 Secretary of State

GRILIO0 |

et -]
1. Entity Name 02-26-2003 90121 010 ***150.00 <
MACK'S LOCKSMITH SERVICE, INC.
Principal Place of Business Mailing Address
2. Pn’nc[pa] Place of Businass 3. Maw’ling Address ) ‘Il"l” m II"I ”I” IIm Ilm II”' I"I‘ ’Im II‘I' ”II‘ "l'l Il” .Il‘
Yo w54 L2 STYp VSR Y5
Suite, Apt. #, etc. Suite, Apt. #, elc. 0
< CHECK HERE 'F MAKING CHANGES
ér,r‘jt fgﬂ-ﬁ ;&k 6_30 é
Chy & 5tate City & Stale 4. FEI Number Applied For
y.ay S o £t AT ?,‘/54 A~ -3 T4ss Not Applicable
Zip ountr Zip s Country . . $8 75 Additional
5. Certificate of Status Desired - )
;)_') 4 L/ ﬁkmz, jl)/q ;;m- © o Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CKO,ROBERTJ T TTTTTio o pmemn e oo
JA ! Street Address (P.O. Box Number is Not Acceplable)
616 LITTLE WEKIVA ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
“  FILE NOWH! FEE IS $150.00 i - .
- 9. Election C Fi
: e ey 1, 2000 Feo il $35000 oo i 17 $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE D [ Delete TITLE [ Change [ Addition S,
NAME JACKO, ROBERT J NAME =
streeT A00RESS | §16 LITTLE WEKIVA ROAD STREET ADDRESS 3
ory-s1-2P | ALTAMONTE SPRINGS FL 32714 Ciry-81-2p a
o
TITLE [ pelete TITLE {OJchange  [T] Addilion 5
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TIILE e e Ooeete- .. e . | _ . o . [)Change . [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S§T-7IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP B

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida 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.

“o _
RL—Is ~p2 . «;téézz%‘z

Date Daytima Phone #

SIGNATURE:




