2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

M & R LOCKSMITH CORPORATION

P99000022212

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90160 040 ***150.00

Mailing Address

€951 NW 43RD AVENUE
COCONUT CREEK FL 33073

Principal Place of Business

6951 NW 43RD AVENUE
COCONUT CREEK FL 33073

2. Printipal Place of Business 3. Mailing Address

. 7048 WEST

BB

Arlmerm firu
: | el R0

Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEf Number Applied For
ecA A AaAron  F/[ 660902753 Not Applicabie
Zip Country $8.75 Additional

O

5. Cerlificale of Status Desired h
Fee Required

Zip
33433

Cou try
z/;n Fench
: 7. Name and Address of New Registared Agent

6. Name and Address of Current Registered Agent ~

e Cmie  flondEAU

EMIG' RON Street Address P’d Box Number Not Acceptable) /f
6951 NW 43RD AVENUE 7040 wF.S 7 RIMETTD [SARL 04D
COCONUT CREEK FL 33073 Swfé' " 3 L/_ ‘J‘/B

City /( Zip Code
ocA RToN FL I3¢ 33
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, .
SIGNATURE 2 oD EALS é:ﬂ/y LYl 3-/1-0Z

agent and title if applicable. DATE

gnatu!e. typad o primsd name of regisy (NOTE: Ragisiared l!;{m signatura required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

5This corporat\on Is eligible to satisfy its intangible
Tax filing requirement and elects to do s0.
(See criteria on back) [

9' 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me,. L |PDo (] Delete TILE / - Efthange D Addition | &
NAME " EMIG, RON HAME o' / i K 2 00 ‘/, Y
sTReeT ADoress | 6951 NW 43RD AVENUE STREET ADDRESS 70# D W / mer7o Far %.1
onv-si-2¢ | COCONUT CREEK FL 33073 ovstze | Boed /ea—/o.«v . F{ 33433 -
TILE 1 pelste TIME [ Change [ Addition 6
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 1 Delets TITLE [ Change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TITLE [J patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE 7] pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE (] Detete TITLE (Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert 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 empowered 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 ddress, with all othgg like empowered.
RS . “:. C/ \ - n
;o ,é IEEE / 3-41-02

Stl-P02-LY¥/9

Daytime Phone #

SIGNATURE: _ZLg o D ERY E/mgr

IGNING QFFICER QR HRECTOR




