2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P94000061142 ecretary of State

1. Entity Name 04-02-2003 90034 012 ***150.00

P.J. LOCKSMITH, INC.

Principal Place of Business Mailing Address

7485 ROYAL PALM BOULEVARD 7485 ROYAL PALM BOULEVARD

MARGATE FL 33063 MARGATE FL 33063

I s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

650513121 Mot Applicabie

Zip Country ZID Country ) - 5 Certificat-e of Status E}esired D ?eae Zesql‘:rd‘:g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P ATATCK  TAMeS

AMERILAWYER

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

GABLES FL 33134 " TYTh Roy AL Falaa  Rothevard

“Magaalz . Jha FL | 35963

I 8 The above ramed entity submits this statemaryt for the purpose of changing its registered office or register\eﬁ agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent
L]

SIGNATURE 0 )C‘«w—s— 4. 7-03

51gnalure typad ar printad hama of reg\sleled Mand titls if applicable. (NOTE: Registered Agent signaturs reguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 R o o aenchd 1y 500 way Bs

Make Check Payable to Florida Department of State -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (J Delete e [J change [ Addition

NAME JAMES, PATRICK L NAME

streer Aporess | 7485 ROYAL PALM BOULEVARD STREET ADDRESS
“omv-si-zp | MARGATE FL 33063 CITY-5T-7P

TITLE [ Delete TITLE [J change [ Additian
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - —— . I o _CITY-5T-2ZP .o _ . o i

TILE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-57- 2P CITY-ST-2P

TE [ Detete TILE [ change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE O pelete TMLE 3 Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE ] Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arri an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, of on an attachme with an address, with 4 other like empowered.

SIGNATUREDX. wekormegnnerlii ek Tomes 2ff3  954-725-0157

T SIGNATURE ANDTYPED OR pRJMAME OF SIGNING OFFICER OR DIRECTOR Datefl Daytime Phone #

' a

TUOBID Y

ny

CR2E034 (10/02)



