2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000087211

A-ABBEY LOCKSMITH & ALARM, INC.

Secretary of State

02-14-2003 90231 010 ***150.00

Principal Place of Business
5605 SW 74 STREET

SOUTH MIAME FL 33143

Mailing Address
5605 SW 74 STREET

SOUTH MIAMI FL 33143

I B0 L) 8A ANE

3. Mailing Address

L2 o 30

S 82 AL

AL

Suite, Ant. #, elc.

Va

$.CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

Bttt

Applied For
Not Applicable

4, FEI Number 65'0433788

z C:i \,'_& State g _/
22/5 6 | Shd

23/5 &

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

mntry

6. Name and'Address of Current Registered Agent -

7.. Name and-Address of New Registered Agent

BOYD, BEATRICE D
12630 SW 82 AVE
MIAMI FL 33156

Name

Streel Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of

SIGNATURE

8. The above named entity submils this statement for the purpose of changing

gistered a ent% %d /@;ﬂfﬂ/éﬁz 2. boy of

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oR- /- 03

Signatu

re, lyped or printad nards of egistared agerynd itk if a‘;:y(cabla.

{NOTE: Registered Agent signature raquire( when reinstating)

DATE

FILE NOW!!!' FEE IS $150.00 4
After May 1, 2003 Fee wili 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11.

TITLE ST [ Delet TMLE [Jchange  [J Addition
NAME 0YD, ROBERT A NAME

sTrerT Aporess (12630 SW 82 AVE STREET ADDRESS

CITY-ST-2IP |AM) FL 33156 CITY-ST-ZIP

e £ Delete TITLE [ change [ Addition
NAME OYD, BEATRICE B NAME

sTReeT ADoRESS (12630 SW 82 AVE STREET ADDRESS

CITY-ST-21P IAM) FL 33156 CITY-ST-21P

TILE - T ‘0 velete TITLE i - - “7= - {Jchange” (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-7P

THLE 1 Deleta TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation
changed, or on an attac

SIGNATURE;

st £

12. | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report is true an
or the receiver or trustee empowere
ent with an address, with all other like empowered.

13/ QUIRED

does not qualify

accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

o5 —

62»//405 sY-03/ i

SIGNATURE AND TYPED OR PRINTED NANJ OF SIGNING OFFICER OR DIRECTOR

N BT YA

CR2E034 {(10/02)



