FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # P98000080247 Secretary of State
1. Entity Name 05-07-2003 90152 043 ***150.00
A ADVANCED LOCKSMITHS, INC.
Principal Place of Business Mailing Address -
14752 SW 60TH STREET 14752 SW 6OTH STREET VIO e
MIAM! FL 33193 MIAM! FL 33133
2. Principal Place of Business 3. Mailing Address H“Hm “I'Im mu III" |I|]|I|m“m m“ “”I "m mn l“‘ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65.0876137 Not Applicable
Zip ‘ Country Zip Country &. Certificate of Stalus Desired O gese'gg]:i?:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name )
GRANT' ROBERT J Street Address {P.O. Box Number is Not Acgeptable)
14752 SW 60TH STREET
MIAM! FL 33193
City Zip Code
. FL

e purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept

8. The above named enhty submits this stateme
the obligatigy .

SIGNATURE
S\gnatur_e%ad or printe%s of registered agent and lille it applicablae. {NOTE: Registerad Agent signature requirsd wnan reinstating) DATE
V
AﬂFILE' ?W"' /F{E I?’ $15°égg 00 9. Election Campaign Financing $5_00 May Be
er My 1, 2003 Fee will be $550. Trust Fund Contribution. [d  Added to Fees
Make Check Payable to Florida Department of State
10. Lam OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D .~ [ Delete TILE [ change [ Addition
NAME GRANT, MARGARET H ' NAME
sTREET Anosess (26422 SW 122ND STREET STREET ADDRESS
CiTY-ST-2P MIAMI_FL 33032 CITY-ST-21P
TILE D - O Detets me JChange [ Adtition
NAME . GRANT ‘PATRICIA N . L '
STREET ADDRESS |14752 SW 60TH STREET - " STREET ADDRESS too.
cry-st-ze  |MIAMI FL 33193 i . ciry-sv-2p N .
TITLE D . m [ Delete - TE - - o [ Change _ [ Addition _
NE - IGRANT, ROBERT 4~ ' T AN A
STREET ADDRESS (14752 SW 60TH STREET STREET ADDRESS
crv-si-2¢ (MIAMI FL 33193 CITY-ST-ZP
TITLE O pelete S i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-ZIP
TNLE [ Delete TITLE ’ [ change  [[] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Delets TITLE [ change [ Addition
NAME _ i B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn ed in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my siggattite shall havetsgame legal effect as if made under oath; that | am an officer or diractor
of the corporatmn or the receiver or tr Aoe empowered to gxecute this report as rgfjuired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

AED 7393 Pevpsit

SIGNATURE: ﬁ ‘
ED MAME OF SIGNING OFFI ER OR DIRECTOR Date Daytime Phone #

SIGyTUHE AND TYPED OR -/-'

[+ VA2~ AN

nv

CR2E034 (10/02)



