FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000040821 ecretary of State
1. Entity Name 04-09-2003 90151 040 ***150.00
LOCKETTE'S, INC.
Principa! Place of Business Mailing Address
1044 NW. 53RD ST. 1044 NW 53RD ST.
MIAMI FL 3127 MIAM! FL 33127
2. Principal Place of Business 3. Mailing Address ”II"'” ”l Il“l |”ll ||“| Ilm I|l“ "m Im. I”l' |m| “"”m llli
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0667783 Not Applicable
ap Country Zip : Country 5. Certificate of Status Desired (] 907D Additional
L R o B ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKEITE‘ ESTELLA Street Address {P.O. Box Number is Not Acceptabls)
1044 N.W. 53RD STREET
MIAMI FL 33127
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

. the chligations of registered agent.
-

SIGNATURE "

Signatura, typed o printed name cf regﬁerad agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
L
) FILE NOW!!! FEE IS $150.00 ) .
9. Election Campaign Fi
After N!ay 1,2003 Fee will be $550.00 Trust |Fun?i Co%tr?butig]: nene (| fdsc;gQDI\gZiE °

Make Check.Payable to Florida Department of State - : ’

10. c : OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE e - : O Delete TME []Change  [J Addition
" NAME 4: LOCKETTE, ESTELLA . NAME

sTreeT ApoAess | 1044 N.W. 53RD STREET STREET ADDRESS

CITY -ST-2IP "MIAME FL 33127 - CITY-ST-2IP

me " O Delete THTLE [JcChenge ] Addition
NAME wal L 7 K NAME

STREET ADDRESEY 54 ° Coug it STREET ADDRESS

CITY-ST-ZF TP R . CITY-§T-2P

TITLE o ST T e T T T b fTTmEe T T T e e - - - ~[changs - Addition
NAME NAME

STREET ADDRESS o s ) I STREET ADDRESS

CITY-5T-2IF Do CITY-51-20P '
e [ Celete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZIP

TITLE O Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T Defete TITLE [Ocharge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{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 oath; that | am an officer or director
of the corporation or the receiver grJlustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment a

SIGNATURE:

fate Daytima Phone 4

) -/;%;/aa Tk YATLHR0

G O

nv

CR2E034 {10/02)



