2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000087211
» ENG ame
A-ABBEY LOCKSMITH & ALARM, INC.
Principal Place of Business Mailing Address
5605 SW 74 STREET 5605 SW 74 STREET
SOUTH WiAMI FL 3014 SOUTH MIAMI FL 3143

2. Principal Place of Business 3. Mailing Address

FILED
Mar 31, 2002 8:00 am
Secretary of State

(02-24-2002 90021 018 ***150.00

(T

NI

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

City & State City & State 4. FEI Number i Applied For
650433788 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired () ss 75 Additional

Fee Required

e - e - G NEMe andAddrenofCunemﬂeglmred‘Agem—:-—— = =

b mmme — T~ NAMO 8nd Address of Hew Reg!stared Agent —- —= i

Name

BOYD, BEATRICED - -

Straet Address {P.Q. Box Numbaer is Not Acceptable)

12630 SW 82 AVE
MIAM! FL 33158
City FL I Zip Code
B. The abave named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agont and it il appicable. {NOTE: Repistarad Agent signeture hhquired wined renststing) DATE
[]

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requitement and slects to do so. After May 1, 2002 Fee will be $550.00 b ﬁiﬁ:’?.-"u&“?f:ﬁguf&mm MMSS.OCLI‘:::;;S&
. 388 criteria on back} ] Make Check Payama 1o Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VST [ oelete TLE O thange [ addiion | S
NAME BOYD, ROBERT A NAME =3
STREET ADORESS | 12630 SW 82 AVE STREET ADORESS "éﬁ 2
CITY- §T-2P MIAMI FL 33156 CITY-ST-2P lé-l
e P 0 Deiete TILE O Change [ Acdition | 5
NAME BOYD, BEATRICE B NAME
STREETADDRESS | 12630 SW 82 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33156 CITY-57-2P
TILE O delete me [J Crange  [J Addition

|~ NAME —— s o o L SN S = O L I, —_—

STREET ADDRESS ‘_.ﬂ STREET ADDRESS
LITY-ST-2R - - CITY-ST-2P
e £ Delete TITHE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
cHY-57-2P CTY-ST-2P
TmE O Delete e , [ Crangs T Addition
M % e
STREET ADDRESS STREET ADDRESS CL@—
chy-SI-7P CITY-ST-7P
me [ Delete TLE O Crange [ Addition
NAME ’ NAME ‘ —
STREET ADDRESS STREET ADDRESS
CIFY-$1-2p - CITY-ST-ZP

13. | hereby certify that the information supplled wnh 1his filin

of the corporation orithg receiver or trustes ampow

doas net qualify for the exemptlon stated in Section 119. 0713)0). Floriga Statutgs. | further certify that the information

indicated on this report or supplemental report is frua and accurate and that my-signature shall have the same legal e
ered 10 executd this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Block 12it

::nanged or an an attachment with an-address, with ali other like empowared. = O
SIGNATURE; __ ~it3.. Fa® 2 IG4LZ D %ﬂﬁ%ﬂéﬁ@ 5/5{02_ 6756
Dayrme Phone #

fact as il made under cath; that } am an officer or director

mmnwmmmmtwmmnunmqm

e 2L 2

/



