2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # P93000005842

1. Entity Name
THANKS-A-LOCK 1! INC.

AL

ecretary of State

04-11-2003 90104 012 ***158.75

Principal Place of Business Mailing Address

8834 GLADES RD 9834 GLADES RD

G ¢

BOCA RATON FL 33433 BOCA RATON FL 33433
us us

»
NLd

2. Principal Place of Business 3. Mailing Address

A

Lol baca PL DR

Suite, Apt. #, stc.

1Y

Suite, Apt. #, etc.

19

1Ll ROca place %

[ CHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEI Number Applied For
% oCA DA F L Voca Ngapy L 65-0390285 P Not Applicable
Zip = - Cbﬁﬁtr'yr'"_‘—"""““ ""*Zip' SR et e COUNETY ~— ™ =T 22 T = e e =R r‘:’-‘z"—/m$8:—75,Add-t- Jorn T
7 2 ‘{3 & PMM Deaci 11 43 PﬂlmEcA/H 5. Certificate of Status Desired =T Foo Hequirecli fona

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARLING, HARVEY H
6100 GLADES ROAD
SUITE 201

BOCA RATON FL 33434

Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

.

8. Tha 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 obligati:)Zere istered %VL
SIGNATURE f\-.{ A

Ju/ol

wslure, Mpeyor printed name of registerad agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

\nafe

FILE NOW!! FEE-1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS q . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD O Delete TE Ethange [ Addiion
HAME WILSON, ADAM HAME &9
srreet aooress | 9834 GLADES RD C-1 STREET ADDRESS | L0 LB Boea L DL y
orv-st-ze | BOCA RATON FL 33433 o512 (e A QAN AL 3R 3433
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
3 "'(CITV@T-EIP'” - - -— T T e ey T D - R e Sl e SCITY-ST-P—=F |t e mmmius ot et e e P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-21P
TILE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-51-20P
TILE 3 pelete TME [1change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Detets TILE [ Change [} Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P

12. | hereby certify that;the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. i further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,

SIGNATURE:

t with an addgess, with all other like empowered.

BldtozazeE REQUIRED

‘—//"//o'_'.!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhone #

:

-
[~

CR2E034 (10/02)



