2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026866 Jan 19, 2000 8:00 am

1. Entity Name
SOUTHPORT LOCKSMITH, INC. Secretary of State
01-19-2000 90311 001 ***150.00

Principal Fiace of Business Mailing Address
1025 S.E. 16TH STREET 1025 S.E. 1€TH STREET
FT. LAUDERDALE FL 33318 FT. LAUDERDALE fL 3316-2122 9 0 1 6 U U
[ e ew& c J’é"'c e LA A IS
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Al
City & Sta| City & State 4. FEI Number Applied For
" 4@@ /,g/é ;F/ - | "o e s et - 65-0828479 - Not Applicabie
Zi i t it
it Country 2ip Country 5. Certificale of Status Desired O $8.75 Additional
323 /é é/f# Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C’RAMMER' EDW'N L Street Address {P.O. Box Number is Not Acceptable)
1025 S.E. 16TH STREET
FT. LAUDERDALE FL 33316
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.
SIGNATURE
Signaiure, typad of printed nama of registered agant and ulte if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 . S,
L - 0. Election Campaign Financin
Tax filing reguiremant and alects to do sc. After MAY 1, 2000 Fea will be $550.00 Trust Ipznd C(?:;r?bunlon_ ¢ ] fdsd'e(?j({ohgzﬁss e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ T e (O change [ Addition
NAME SADAR, JAMES F NAME
sTReeT ADoreEss | 10361 N.W. 18TH PLACE STREET AGDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TMTLE D 1 Delete TITLE O crange [ Addition
NAME SADAR, PATRICIA D NAME
sTreET aooRess | 10361 NOW. 18TH PLACE STREEY ADDRESS | o -
CITY- ST-71P PLANTATION FL 33322 oTvesT-zE T -
TIME [ Delete TITLE O erange [ Addion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2iP
TLe . {1 Delete TITLE [Jchange 5 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP GITY-ST-2IP
TITLE {7 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT- 1P GITY-8T-7P
TITLE _ 7 pelete TITLE (0 change [ Addition
NAKE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 ar Block 12 if
changed, or on an atiachment with an addrgss, with all gitffeglike empowered.

SIGNATURE:

Oaytime Phona #

MNR2FEN4 [9/00)



