FILED

Jan 14, 2005 8:00 am
2009 Foﬁﬁﬁgﬂrn%%%':agrm-"o" Secretary of State

DOCUMENT # P04000127980 01-14-2005 90011 006 ***150.00

1. Enlity Name

AFFORDABLE LOCKSMITH, INC.

Principal Place of Business Mailing Address 7 5 0 0 0 2 7 75

43%% N. UNWERSITY DRIVE g630 N.#NIUERS!TY DRIVE

S 471 UITE 4

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

S T S ' IR A T
SaUl Pl R Or - | "85080 byl R oo Y

A

Suite, Apt. # et Suite, Apt. #, etc. 4] . N
* _5:3*;”153 o _ W:(_:lﬂ ... 01102005  Cng-P CR2E034 (10/03)

TS DS L | Ol Qo FC |- a5 0]a0988 e

: \ Coupty ap Sbﬂ‘ Colniry - - $8.75 Additional
%b&lﬁ ma ubﬁ §, Cerlificate of Status Desired ] Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GOUZ, LOUIS
7522 WILES ROAD Strees Address (P.Q. Box Number is Not Acceptable)

SUITE 102
CORAL SPRINGS, FL 33067-2056

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 Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
fy Signatura, typed or printed name of regisiered agent and Iitie if applicatle (NOTE: Regislerad Agent signalure required when reinstating) DATE
= FILE NOW!I FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 4, 2005 Foe will be $550.00 Trust Fund Contribution. - Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PRES 7 Delte TITLE JI'_ IB_'E_han e [ Addirion
hAME LAWNER, BRUCE A NAME 44 &ro_' &dﬁg&\ IS Ec
~STREET ADDAESS | 4630 N. UNIVERSITY DRIVE, SUITE 471 STREET ADORESS %D 0 QQ 5 %mé

GiTY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP (s L

TRE SEC O] Detete TiLE ] : vl ] Addition
e LAWNER, CHERYL A A Sy (ocal =+ I%%

STREET ADDRESS | 4630 N. UNIVERSITY DRIVE, SUITE 471 STREET ADDRESS 00 ro) n 3 5ﬂ (0

CITY-ST-7I° CORAL SPRINGS, FL 33067 CITY-57-2IP @

TILE [3 Dekete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-S1-2P |

me e e = Obelgr— f-TME - = e[ e e = = e Ol change  [T'Additien
NAME 1 NAME

SIREET AUOESS STREET AGDRESS

CITY-ST-ZiP CIty-ST-2IP ‘

TLE [ pelete TITLE ] Change [ Additicn
NAME ’ " NAME

STREET ADDAESS STREET ADDRESS

CIiY-§7-ZP CITY-ST-2IP

TITLE - [ Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an oflicer or direcior
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or an an allachment with an address. with allother like empowered,
SIGNATURE: ¢ %)MU{O&LWM’” lf ‘/05/ 45{-34s-§3¢C

SIGNATURE AND TYPEDJR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone #




