zoob UNIFORM BUSINESS REPORT {UBR) FILED

It 0 0

THANKS-A-LOCK INC. 01-19-2000 90016 030 ***158.75
Principal Place of Business Mailing Address
5400 N DIMIE HWY 5400 N DIXIE HWY ) -
1 11 AUUUDULL
BOCA RATON FL 33487 BOCA RATON FL 33434-3%1
us us
8 4934 G(Ades oD G Clapes P
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C—t & C ~l
City & State City & State 4. FEi Number 65 03902 Applied For
“1)0(/“' Q_FH'O l\J p{/ @9 CA Q—‘q"mu F" ( - 85 / Mot Applicable
" Zip Country Zip Country " ) $8.75 Aaditional
3-} \{33 'PP«\W\ % H’ ‘3 3,__{ 33 ?!q'lw BM 5. Cerlificate of Status Desired J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS - R Name -
HARLING, HARVEY H 4 Street Address (P.O. Box Number is Not Acceptable)
6100 GLADES ROAD
SUITE 201
BOCA RATON FL 33434 = SRR
8. The above namﬁmy submitsw for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE 0\.) 4 Y A W /-5‘9/‘/ (_/5/00
Signaiure, typed or printed name of registered agent 2nd titie If applicdble {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elscti an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tj:‘tlzzi&g;ﬁ:?;uﬂ:: neng 0 fz'gqohgig ©
(See criteria on back) O Make Check Payable to Department of State '
11.7 OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PSTD [ Detete TITLE HThange [ Addtion
NAME WILSON, ADAM NAME )
streeT 400Ress | 3209 CLINT MOORE RD., #1086 smerTaooRess (g Y GLADRS
are-st-z2p | BOCA RATON FL 33498 arv-stze | g Ca RaddN - INAY
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-57-2IP
TITLE 7 Delete TITLE [J Change [ Addition
nvMes T - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTiE [ belete TITLE [ Change T Aagition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P 7 ) , CITY-57-2IP
THLE - o [ vetete e [ change [ Addition
NAME L NAME
STREET ADDRESS o STREET ADDAESS
CITY-S§T-21P CHY-ST-2IP
TITLE ' 7] Deiste TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiyanor trustee empoweydd ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i

n an ggldregs, witfl £l other like empowered. ;
SIGNATURE: l/\f v A Wilso! ﬁf/é oo $21 F52-0%33

AGMEATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (9/99)



