2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT#  P95000029013 Wecretary of State

1. Entity Name

MASTERS LOCK AND SAFE, INC. 04-24-2002 90304 036 ***150.00
Pringcipal Place of Businass /Mailing Address

pALM DR, /39 €136 PaLM DR.
MARGATE FL 33069 MARGATE FL 33069

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
650618397 Not Applicable
e S J et JURRUGUUNSG) AV IR =4 E ‘5. Certificate of Status Desired” = [ - -$8.75 Additional . ...
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH' MARILYN Street Address (P.O. Box Number is Not Acceptable)
842 ROYAL PALM BEACH BLVD
ROYAL PALM BCH FL 33411
' City FL Zip Code
8. Th}a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATUR
;i Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signalure reguired when reingtating) DATE
) o - ) "
0. $hwsﬁprporatlgn is elltg|blde t? SE:UStfyclitS Intangible At FII;‘IE N-?‘g)!nz I;EE ISI”$h1 5g505% 00 10. Election Campaign Financing $5.00 May Bo
i axlingrequiement an gecislodoso. er May 1, ee will be - Trust Fund Contribution. O Added to Feas
v {See criteria onback) * - : ’ O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e [ Change [ Adaition
NAME FISLER, FREDERICK NAME
steet aooress | 134 E. PALM DR. STREET ADDRESS
cry-st-2¢ - | MARGATE FL 33069 CITY-S1-2IP
TTLE [ Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| =CTY-8T-2P —f - = e o - - - - - Sz s wmye—s o e [ CIYSST-ZR O oo Lo . ) _ . ;
TITLE O pelete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 7 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
THLE O petete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is tryeeand acg) pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee emppu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: SN OREEZEQUIRED

SIGNATURE AND TYRGOGAFFTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

PLVVL b

W

I

t
w,

CR2E034 {9/01)



