2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
Do P35000029013 Apr 22,2000 8:00 am
MASTERS LOCK AND SAFE, INC. ecretary of State
04-22-2000 90116 030 ***150.00
Principal Place of Business Mailing Address
134 E. PALM DR. 134 E. PALM DR,
MARGATE FL 33069 MARGATE FL 32063-4549
T O A
2. Principal F'Iace_of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; ) 65‘%18397 Not Applicable
Zip T 7 | Beunlymem Zip em T Country = “5. Certilicate of Status Desisd ~ ~[] gg'gfﬁfe‘gﬁ""a'* -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWLESSAR, MARILYN Streat Address {P.O. Box Number is Not Acceptable)
842 ROYAL PALM BEACH BLVD
ROYAL PALM BCH FL 33411
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.

SIGNATURE
Signature, fyped or printed name ol ragisiared agent and ttle if applicabls. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
L T L TE L e . . . . 1"
9. ‘_I[hnsflc.orporallpn is elngblI;a t? satlsfydlts lntangible FILE NOW!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See critefiaonback) .. +LJ ... Wake Check Payable to Depariment ot State
11. “ QFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
TILE D [ oelete TITLE [Jchange  [C] Addition
NAME FISLER, FREDERICK HAME
STREET ADDRESS 134 E PALM DR STREET ADDRESS
CITY-ST-2IP MARGATE FL 33069 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
me - O Celets “une - - ) ~TT [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S8T-2IP
THLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ pelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADOKESS
CITY-ST-2'P CITY-ST-2IP

13,1 Vhereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporatior: or the receiver or trustee e ered to execute this ppo
changed, or on an attachment with an addrgés, yith all other like emp
- :

o nrEy o gl
-

SIGNATURE: _- %E@N%nwc i

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0347(9/99)



