2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
ABLE LOCKS INC.

P02000125292

Secretary of State

02-12-2003 90123 004 ***150.00

Principat Place of Business

Mailing Address

Feb 12,2003 8:00 am

el

MHAM-FL-3906 MIRM-FH=91 86~ i
i
2. Prlncrpal Place, fBusmess 3. Ma;llng Addre ”|I|I|I| m “”l l’l" “m ““l “m“m ““l Iml Iml ‘l"l "I] "I]
A70¢ Pompici0 Ph A op 0304 |
Suile. Apt. #, etc. St Ap‘ #, eto. JX{ CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI r.\ymber Applied For
.pA L M ﬁﬂ 1 f A . ﬁ Lm gﬂ Y /Lg 4 A0 a’f’ 7 3 Not Applicabie li‘
dp Country, : Country = el N - ——$8.75-aditonat -
3 J a .) { " g a 9 0 Ju 5. Cértificateof St Dasred | : Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYMAN CAHOLE D P & ,U' E Street Address {P.O. Box Number is Not Acceptable)
50+ BW-HTRTERR. 2 J 0 1 PumPKI
 HAMEFL-39486- PALMBAY FL. -
LA y X)) r City FL | 2P 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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 5@/“’6_’/ ;' ; méﬁ-—'—d CA ZOL & ﬂyﬂﬂ‘) J' 7- O'S E
Signature, lyped or printed name of registered agenwld tivle if applicabte. {NOTE: Ragisterad Agant signature raquired when reinstating) DATE -:
. T |
AftF“;aE N?W!!. l;EE Iﬁlﬂfo.ﬂﬂ 9. Election Campaign Financing $5.00 May Be i
er May 1, 2003 Fee w $550.00 Trust Fund Contribution. Added to Fees :
Make Check Payable to Florida Department of State 3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [ Change {7 Addition g ‘
N FRYMAN, CAROLE e =
STREET ADDRESS e 92 fol p O pk" N /ﬂ L STREET ADDRESS 3 |
orsize | |MaMF=gtee | Poam BAY £ orv-s1-p 8 |
[ I
_TLE VD W { [ pelets TITLE [Ochange [T Aadition % i
NAME FRYMAN, SY Q0 pUMPKi NAME |
STREET ADDRESS | 42564~ W4T FERR STREET ADURESS
|Gy IsTs I 1% “—"—‘-—:—P ALM'—BA'X* '-FL- R -5 AP =
e 334%0 { 1 Detete TE 3 Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TINLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
me O pelete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-ZiP
TME {1 Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report 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 of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changéd, or on an attachment with an address, wéthrgll other like empowered
A=7-03 324 72269439

vk

Date Daytime Phone #




