O
EI 19

2002 UNIFORM BUSINESS REPORT (UBR) ™" -

FILED
Jun 25, 2002 8:00 am

O

DOCUMENT #  P98000020572

1. Entity Narne

SURE-WOOD LOCK, INC.

Secretary of State

05-19-2002 90193 012 ***158.75

‘//

Principal Place of Business Mailing Address
1705 SW 4TH CT. 1205 SW 4HT CT.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

94746

2. Principal Place of Business 3. Mailing Address

AL RN

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
mw X Not Applicable
Zie Country Zip Country 5. Centilicate of Status Desired B/ geas.R?esq lﬁr‘g“ml
8. Name and Address of Currem Registered Agent 7. Name and Address of New Regiatared Agent —
. Name _
SANCHELMW Y JESUS Streel Address (P.O. Box Number is Not Acceptabie)
235 SW LE JEUNE RD
MiAME FL 33134
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
™ - Signature, typed or printad name of regisiersd agent and titke i apphcable.

(NOTE! Rogrslored Agent signatuo required when reinstatng)

DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible o satisly its intangicle ! ’ - .
Tax filin: requiramenlg and elects t'g do s0. ? Aftar May 1, 2002 Fee will be $550.00 10 E:zz:'?::;ag:;f;;::mmg ﬁid‘s%?o";:zfe
(See criteria on back) a Make Check Payabie to Department of State )
1. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
IME ’ TITE Change Agdition | 5
we | MCHAUD, YVES e  foe Giids Titus D Daster | 8
STREET ADDRESS | 7909 NW 69 AVE : smerrancress | 1705 SW.4th. Ct. : §
CITY-ST-2P TAMARAC FL 33321 - CIFY-ST-2° Ft.Lauderdale F1. 33312 &
_ ::;EE D lete TIE Magha ud. Yves. Clcunge  Dadgiton | &S
LEAF, TOM HAME )

sTeET a0oRess | 1700.SW 4TH CT ‘ smeeraooess | /109 NW. 69th Ave.

ov-si-2¢ | FORT LAUDERDALE FL 33312 ) GiTY-ST- 2P Tamarac, F1. 33321

e == Pfam—mr s or o . - e ,_h_\_?m%__‘ e _ __ﬂ_S_.e_C‘:__: . _ O change [ Addition
HAME EDWARDS, TITUS o oo~ fwe | Belanger, Alan e -
STREETADORESS | -1705°SWATHCT- = - STREETAQORESS | 2363 NW. 182nd Terrace

cmv-sta» | FORT LAUDERDALE FL 33312 — Gine-S1- 26 Pembrcke Pines. Fl. 33028

TTLE S . B ekee THLE ’ [ change [ Addition
KA .BELANGER, ALAIN ™~ NAME Peat, Tom

STREET ADDRESS | 2383 NW 162 TERRACE swmeeTaDoREss | 1700 SW. 4th.Ct.

Y -ST-1P PEMBROKE PINES-FL 33028~ - - . CiTY-ST-2IP FT.lauderdale, Fl. 33312

TTE ) o oo s R e o oo« ey [Ocnange, [ Addltion
NAME e T 'mE.:,‘\_-:,.Ai.'"" R I I U SRR AR

STREET ADDRESS | . v vy g we.o ). STREET ADDRESS -+ - map T v S e

onY-ST-2¢ e T 3% os e e

e - T Dok Fy e e RIS . O Crange 3 Addivion
NAME HAME

STREET ADORESS SFREET ADDRESS

orrstze f.. . INO - CHA(MC;E« CITY-ST- 2P

of the corporation or the receiver or trusteg gmpowerad to exa
changed, or on an attachmeant with an gdré E

powerad.
e 'r_))‘ [@‘

=

gy |

13. | hereby certify that the information supplied ‘with this filing does not qualify for the exempiion staled in Section 119.07 3){i}, Florida Statutes. | further cartify that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as f made under oath; that | am an officer or diractor
e Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

G957
DTreus M SWA[:_QS A-2 4"0? 763'5821

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phora #

N ‘




