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HIGH SECURITY LOCKSMITHS, INC. 05-10-2001 90198 044 **#150.00
Principal Place of Business Mailing Address
AR 77— HARH—FG8148m4000-

LA ERRH

~5220-S W35t S?ggﬂdjss tpw j cgt ACC%%D

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

ity & State ity & State — 4. FE(Number  §6-(0536002 Applied For
/22[/4"’4/- r Q’ : =T //ﬁl;b’bﬂ Y —;L-‘: - o - - e Not Applicable-

. 4 " 7

i : Country Countr " - $8.75 Aaditional
‘% ’ 5‘.7 g 3 / L)—‘ -—7 USY /,'_ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed or printed hame of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O elete TITLE 4 'B(Change ] Addition
RAME DEMARIO, ART, JR. NAME pEMAgIo; ART; JR,
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TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
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TITLE 1 Delete THLE [ Change [ Addition
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STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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CITY-ST-2IP CITY -5T-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
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13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
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