2002 UNIFORM BUSINESS REPORT (UBR) FILED

-~ Apr 29, 2002 8:00 am
DOCUMENT # H
1. Eniynam P99000019626 ecretary of State
OSCAR'S LOCK SUPPLY, INC. 04-29-2002 90168 047 ***150.00
Pringipal Place of Business Mailing Address
5661 BRIARWOOD WAY 5661 BRIARWOOD WAY -
DAVIE FL 33331 DAVIE FL 3333 B [] n 7 7 7 h 4
N N (TR ERTRIATAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0899695 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired a ?ese-gesq L;:;:!:;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent
F’:“I‘-AWRAN‘B béCAR R e i R e el M‘i@sc&ﬂrd&#uoaﬂﬂo_ - T T e
! wa - _Street Adglress (P.Q. Box Nugnber ja Not Acceptable)
5661 BRIARWOOD WAY 10602 Roupl Pormcinva Ba
- DAVIE FL 33331 '

City we,s*.OI\J FL Zi[zi}_gt:lael (ﬂ

8. The above named entity submits this stgdement for the purﬁosé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 201 el | ‘-{ ~-S-eod.

-

Avd

CR2E034 (9/01)

Sig‘fﬁure, typed o printed nar#l ragistered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating} DATE
9. This F:'orporatic.)n is eligible to satisfy ils Intangible FILE NOWIll FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernant and elects to do so. After May 1, 2002 Fee wilil be $550.00 Trust Fund Contribution. O Add-sd ” Fe‘;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TITLE O Change [ Addition
NAME LAUDRANO, OSCAR NAME
streeT Anoness | 5661 BRIANWOOD WAY STREET ADDRESS
CITY-5T- 2P FORT LAUDERDALE FL 33331 CITY-57-7IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP . CITY-£T-2IP
TITLE J Delete TLE. (O Change [ Addition |
v—ri-A-ﬁEb—-’r—-f Err e e Tttt e Sreir e TEN SR S g ?_'N»ﬁg T AT | RIS TR AT TS T T a e me ~ - et E
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE : O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY- ST-2IP
TITLE 3 pelete TILE i 1Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withJill other like empowered.
SIGNATURE: Y-S-2 G54-389-5504
Date Daytimea Fhane #




