2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
T e

DOCUMENT #  P94000062178 cretary of State
1. Entity Name 09-10-2003 90066 045 ***550.00
MANNIES LOCKSMITH AND SECURITY PRODUCTS, INC.
Principal Place of Businegss Mailing Address
4104 W CREST AVE 4104 W CREST AVE
TAMPA FL 33614 TAMPA FL 33514
2. Principal Place of Business 3. Mailing Address ”II“I" ”I ’lm I'I” Ilm "mllm II"I I"!I |l||‘ "I“ ,"Il 'I” ‘Ill
Sulte, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
59-3276765 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currerlt Reglstered Agent 7. Name and Address of New Registered Agenl
- - ' e N ET T T T e Ty e T
REYES MANUEL . Street Address (P.O. Box Number is Not Acceptable)
4633 DRIESLER CIRCLE
TAMPA FL 33634
s City FL Zip Code

8. The 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 pbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ’
9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 Trjztlﬁzndag;atlr?;uﬁ:na nene | fgfgﬁohg?«;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D 1 Detete TILE O Change [ Addition
NAME REYES, MANUEL NAME
streer aooress | 4633 DRIESLER CIRCLE STREET ABDRESS
cmv-st-ze | TAMPA FL 33614-6548 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
MAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTmE L . [ Deete Q@ TME ) ] ) - __ [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIME 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZP
TILE O Delete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or therec or trustee empowered to 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 g ith an address, with all other likg.empowered.
W94z 'M@ ! - . 9— 803 @13-%700765]

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIRS

v

i

CR2E034 (4/03)



