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FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PA300000 23830 ' 05-21-2002 91113 047 ***150.00

1. Emity Name

Hocics Locksmith Tac,

- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

12 .. 201 ST e . o

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L — - ~ .

Hm‘eﬁ"’ecld FL (0‘:) - qu 525{0 Not Applicable
“Zip . Country Zip Country . _ $8.75 additional
35083 ‘D@de . 5. Certificate of Status Desired a Fee Roquired
Lo o T, e . ’ 7. Namo and Address of Current Registered Agent

T ’ R Name :
S - OraC >\
DONOTWRITE = . ‘i‘faﬁz (O%.!ot,?’%%

S O

T INTHIS SPACE

Ci i Zip Code
, L | ™ Momesiend FL | "33023
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinied name ol regislared agent and Litke i applicable (NOTE: Registered Agent signalune required wian reinstaling} DATE
. P iefy i . " January 1-May1 Fée is $150.00

8. This corporanon Is eligible to satisfy its Intangibe ' Aﬁg May 1.yF"ea i3 $550.00 . 10. Election Campaign Financing $5.00 mMay Be

Tax ﬁltr‘!g rfequaremem and elects o do s0. . ‘Amended UBR Is $61.25 ' Trust Fund:Centribution. Added to Fees

(See criteria on back) _Make Check Payable fo Department of State .
", OFFICERS AND DIRECTORS e e
e W Side . ™me - oer el

= . .

we | Hodcio Galug -
STREET ADDRESS I@‘ [ 2 Sta BO' =T .STREIETADBRESS
avs |\ ormes W, T 33033 aw.sg
e TmE”
STREET ADDRESS STREET ADDRESS
CIY-ST-BF CITY. ST- 2P
T e

iy sl DO'NOT WRITE
- T - |m- |- - INTHIS SPACE -

®

STREET ASDRESS STREET ADORESS'
CRY-ST- 2P cav-st-ap
1w | TME . ) . 0 . ' )

STREET ADORESS SweETDBRESS | T < :
oITy-S1- 2 , “Ciny-sT-gp .
THE me

STREET ADDRESS STREET ADDRESS

CITY.S7. 2P R .St

13. | hereby cerify that the information sWpplidd with this ﬁiing does not quatify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemer§al rejyort 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 Or the receiver or thast powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with alf offer(y powered.
0¥ /3 % 2

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ / Dayiime Phone 4
’ [

SIGNATURE:

CR2EQ34B (12/01)




