2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022212 = May 03, 2001 8:00 am
. Enity Name Secretary of State

. M &R LOCKSMITH CORPORATION 05-03-2001 90097 046 ***150.00
Principal Place of Business J Mailing Address
4831 NW 76 PLACE ’ 4831 NW 76 PLACE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

T

(LT

2, Principal Place of Busmess 3. Mailing Address ”
(951wl 43% S AvE (951 MW" 43 pue
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Appiied For
Goca 7" @Zte .é /" / 050»1’1./ f C’fe < e »é F/ 65-0602753 Not Applicable
Zip Country Zip Country " . 8.75 Additi
33y =3 /‘? 2O D 3 707 3 E £ O od 5. Cerlificate of Status Desired O gee Heqﬁ?:étmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
) N g
ame ﬁ;’q 14 ) a'.f
%?'NF\:VOI;B PLACE Street Address (P.O. %Nu%{)er is Not Acceptable)
COCONUT CREEK FL 33073 LG5 Nie? Y 3 v E
Y Coconvt (ecet  FL|"5%y73

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 Forida.

smwmuasgg? oD £/ ; nng PA ﬂ!‘ So-v /¢

Signature, typad Wﬁted name of registered agent and tite il applicable. / (NQTE: Registerad Agent signature required when reinstating} DATE
. Thi ion is eligible to satisfy its Intangibk < FILE NOW!! FEE IS $150.00 > ’ e
9 ‘1r,h|srcrorporat|clm is e||lg| : ols? |i;yé§ sr:)aﬂgi & o T wlllsb $550.00 10. Election Campaign Fmancung $5_00 May Be
ax filing requirement ana &lects : er ' ee e . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE /?9 T Thange (] Addition
NAME EMIG, RON NAME /ﬂ “ . 205 Ave
STREET ADDRESS | 4831 NW 76 PLACE swerraooness | LGS A IR
orv-s-2¢ | COCONUT CREEK FL 33073 msiw | Coeonn? Certe, FL 33 ﬂ7 3
TE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TLE ' O Detete Tme [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-St-20P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
TTE : O Detete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed. or on an altachmenit with an3dress, with all other like-grpowered.

| SCl-2A/8~
SIGNATURE: __Aovrca Eortigy  SLG-0f 53/7
FUNING O ER OR CTOR Cate Daytime Phona #

4 = p

:

CR2E034 (10/00)



