FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
CDCUNENTe _POUOD0GEES0 Secrefary of State

1. Entity Name

AMERICAN SECURITY SYSTEMS LOCKSMITH CO.

Principal Place of Business Mailing Address
4905 SW 137 COURT
MIAMI FL 33175 —MAERAR =0
2. Principal Piace of Business 3. Mailing Address ”""",”l m'l "m "N"m I"” "”I I"II l”" I”I' I”U Im ll”
/200 MW 78 Avéqs Je
Sulte. Apt. #, etc. S”S"-??ém ke L I CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T ~/C - 65-1025754 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
3%, % 5, Cerlificate of Status Desired O Foe Requirad
6. Name and Address of Current Fleg[stered Agent 7. Name and Address of New Registered Agent
- T T - Narhe~ ’ T -
RAIMONT, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
4905 SW 137 COURT
MIAMI FL 33175

i

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
thg:obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable, (NQTE: Registered Agent signatura raquired when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . R
9. Eleclicn Campaign Financ
After May ¢, 2003 Feg.will be $550.00 1 e P o8y 35,00 ey g
Make Check Payable to Flon&a Department of State
10. OFFICERS AND DIRECTORS l 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE O change  [] Addition
NAME RAIMONT, WILLIAM J NAWE
sTheer Aoress (4905 SW 137 COURT . STREET ADGRESS
crv-s7-z0 IMIAMI FL 33175 CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE ) O Delete __ me L i ) [ Change [ Addition
NAVE ) ' . TR ame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE O Delete TITLE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - ST-2IP
TTLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption 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 signature shali have the same legal effect as if made under gath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all other itke empowe}(e/d/LL/M > 2 47” ! / (
SIGNATURE: ___SIGNATURE REQUA2EL 047 a2 Bor)mﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VOUGF LY

nv

CR2E034 (10/02)



