2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT#  P9B000026866 ecretary of State

SOUTHPORT LOCKSMITH, INC. 04-24-2002 90327 006 ***150.00
Principal Place of Business Mailing Address
1025 S.E. 16TH STREET 1025 S.E. 16TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 L
2. Principal Place of Business 3. Mailing Address |||I|||I’ "I ’lm "l“ Im ||m||m II“I '|||| ||I|‘ IIHI H“I |H| ‘“’
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65'0828479 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
) ’ Fee Required
- . ...._b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— — e e —_—— S ———— o
CRAMMER' EDWIN 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 &bove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typed or printed name of registared agent and tite it epplicable. (NOTE: Registerad Agent signature required when reinstating} CATE
8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution O Add.ed o Fees
{See crileria on back) b | Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Chenge [ Addition
NAME SADAR, JAMES F NAME
sTreeT aporsss | 10361 N.W. 18TH PLACE STREET ADDRESS
CITY -ST-ZIP PLANTATION FL 33322 CITY-ST-2P
TImE D O Delete TITLE [ Change [ Addition
NAME SADAR, PATRICIA D NAME
STREET ADDRESS | 10381 N.W. 18TH PLACE STREET ADDRESS
CITY-8T-7P PLANTATION FL 33322 CITY-ST-2IP
SIS S mme e e [ChDelete e Y T o e s s .Change- [ |.Addition | __
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [T change [ Addition
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Fiorida 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 recelver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment with an addrgas, with ail
PR N Ve R .
SIGNATURE: __*_ ‘ A e Tumes Suder Ml Sloz @sy 422 S5 Y41
SIGMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




