2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000078761 Mar 06, 2000 8:00 am

1. Entity Name

INTERLOC, INC. \ Secretary of State

(03-06-2000 90082 020 ***150.00

Principal Place of Business Mailing Address
N3 NE. STH GOURT 313 NE. STH COURT
DANIA FL 33004 DANIA FL 33487-2417

[FRVEVETRTRVN LY

JIAAW

2. Principal Place of Business 3. Maiting Address H"ll“l "III"

105 LuwtoN Buyd Toce Ne g vewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTE_ A 105
City & State City & State 4. FEL Number Applied For
= 60783172 .
fbfl-@ﬁ’\z Fept A Goc Rty Lo iR Rz Not Applicacie
- —T : i .
er? % Country 2ig Country 5. Certificate of Status Desired O $3'75 A_ddmonal
‘-\' 3 7 Fee Required
6. Name and Address of Currem Repisiered Agent 7. Name and Address of New Registered Agent
Name
HARRIGAN, PETER - - Street Address (P.0O. Box Number is Not Acceptable}
*~ 813-N.E. 5TH COURT -
DANIA FL 33004
City FL Zip Code
8. The above named entity subrptEitis statement far thy of changing its registerad office or registered agent, or botn, in the State of Florida.

9/2/5>

SIGNATURE
Signatura, typad or printed name o!‘aﬁl’s}c(w{g%nd tutle if apﬂ‘ﬂ?:ah!e, (NOTE: Registered Agent signature required whén reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. %ig:'ﬁ:n%acmopni‘r?;l;‘gfnc‘”9 O f{%ﬂﬂ May Be
- . ed {0 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTGRS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIE g‘cnange ] Addition
NAME HARRIGAN, PETER
streeT aDoRess | 313 N.E. 5TH COURT : ADDRESS 1god N‘E . 3-;& pewe
omv-st-ze | DANIA FL 33004 ' Boch RaToN & 33YFT
e D O Delete ’ J Chenge (] Addition
NAME HARRIGAN, DORIS
streer ApoRess | 313 N.E. 5TH COURT serranpeess | Joo?  NE. 5‘£ DRWNE
orv-s-2% | DANIA FL 33004 CIT-§1- 78 Boch RaTon ﬁ:__ 33487
e (O oelete T ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITi-ST-29
TITLE 3 petete TITiE d. [ Change (] Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST- 2P
TiTLE O belete THLE [ Crarge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
RAME HEME
STREET ADDRESS { STREET ADDRESS
CITY - $T-2IP CITY-ST-21P
i Y

13. | hereby certify that the information supplieg/with fhis filinggloes ot quality fapAhe exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental rghart igtrue and accurate and thagfMy signature shall have the sare legal effect as if made under oath; that | am an officer of director
of the corporaticn or the receiver or truspfe empowered 1p executethis, 1t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an gddresd, with ail other like e red.

SIGNATURE: __ SWINARSEO " g s - . %/7,/&& 5L/ 975 7600

SIGHATORE PED OR PRINTED HAME OF SIGKING OFFICER OR DIREC Oavlrna Phong #

[a¥ialatl

Fal pleladals Vi



