2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

LINDHAVEN LOCKSMITH, INC.

P98000057657

/&

Secretary of State

05-01-2003 91012 022 ***150.00

AY  93980%0

Principal Place of Business
216 CITRUS TRIAL
BOYNTON BEACH FL 33436

Mailing Address
216 CITRUS TRIAL

BOYNTON BEACH FL 33438

grlnmpal Place of Business

2N So. CDW\W C\Wwo b

3. Mailing Address

{30, Co

wrdrg (lgle D7

TR LA

Suite, Apt. #, etc.

Suile, Apt. 4, elc.

&}CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
pa\anns . 2 Haaws o~ 65-0845068 Not Applicable
Bg‘\t 0. 20 W(jgr%'g ;"—; A2 ijusntr:* 5. Ceriificale of Status Desited =— -] . - g‘g‘g—gqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIND, STACEY A Addrass (PO, Box Number i |s Mot,Acceptabe),
216 CITRUS TRIAL SV S Phow Orive
BOYNTON BEACH FL 33436
Aitanths FL | 4% =

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

the obiigations of registered agent.

q\ 2 (e3

SIGNATURE %Qu"l 0(,\9

Slgﬂatuu typed or printad namﬂ of registerad agent and titls if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DaTE

Y FILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV (] Delets TMLE DV 3 Change [ Addition
NAME LIND, STACEY A NAME 1 nd e .

staeeT anoress | 216 CITRUS TRIAL S B e S'C)\—" A GOV~ Aew Cloxn ©r
cmv-stze | BOYNTON BEACH FL 33436 arsr | SR leanns G 35 e

TITLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-25 CITY-57-2P

TIILE - B T T Ooskete e ) - - T “[Dchange ~[J Addition”
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2

TLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-T-21P

TITLE O pelete TLE [JChange  [] Additien
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information 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 supplernental 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 directer
of the corporation: ar the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likg empowered.
B RN
P o~ Ll

changed, or on an attachment with an address, with all oth

SAQETIIE ¢

SIGNATURE:

(F_{ 29(63 S6| 3puU-Youy

SIGNATURE AND TYPED Kr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




