2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000046653

1. Entity Name

HIGH TECH LOCKSMITHS, INC.

Principal Place of Business

17400 SW 117 AVE
MiaMl FL 33177

Mailing Address

17400 SW 117 AVE
MIAMI FL 33177-2200

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3722

FILED
Apr 19, 2000 8:00 am
ecretary of State

(03-22-2000 90022 036 ***150.00

UvuoLiual

MRS AR

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FELA{imber . Applied For
204/ Q ‘ Not Appligable
Zi Count i Countr 7 w
" cuniry “p uniry 5. Cenriticate of Slatus Desirgd d $8’75 Additonal
L I . e ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
JOHNSON’ SELWYN | Street Address (P.O. Box Number is Not Acceptable)
17400 SW 117 AVE
MIAMI FL 33177 .
City FL i Zip Code
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,
SKGNATURE .
Signatura, typod of praled name of ragisiered agent and titla it appicable (NOTE: Registared Agent signalura 1squired when rginsialing) DATE

9. This cerporation is eligible to satisty its Intangible
Tax titing requirement and eicets to do so.

{Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of Siate

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

MLE PD ) pelete e [ Change [ Addition
NAME JOHNSON, SELWYN NAME -
STREET ADDRESS | 17400 SW 117 AVE STREET ADDRESS :
CITY-ST- 2P MIAM) FL 33177 CITY-$1-7P

TiiLe O Oelete nrLE O crange [ Addition | 1
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-20P Y- ST-2P

TTLE 3 velete e 1Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF- 2P

e 3 nelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZIP CiTY-ST-2P

TME [ pelete mLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

BITY-§T- 2P CITY-$7-7P

THLE 1 Delate TIE Clchange [ adaition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2p GITY-ST-ZP ,L\ A

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature v
of the corporation or the receiver or trustes empowerad to axecute this reporl as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UM TMIT - et e AR
. ..a.\:i;\:\; wl il DR S S R A

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \

Hes. | further certity that the information

f rage unger oath; that | am an officey or director
at my hame appeargin Bloc) fr Block 12 if

/ DWWePfon"




