2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046653

1. Entity Name

HIGH TECH LOCKSMITHS, INC.

Secretary of S

Mailing Address

17400 SW 117 AVE
MiAM] FL 33177

Principal Piace of Business

17400 SW 117 AVE
MIAMI FL 3177

2. Principal Placé of BUSINGss 3. Maiing Acdress

==V A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:

§
00 am
tate

03-12-2001 90423 019 ***150.00

-

City & State City & State 4. FE{ Number 65..0919558 Applied For
Not Applicable
Zj Countr Zi Ceunt it
P ountry P untty 5. Certificate of Status Desired d $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SELWYN i
17400 SW 117 AVE
MIAMI FL 33177

Strest Address (P.Q. Box Number is Not Acceptable)

City F L

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.

SIGNATURE

Signature, typed or primed name of registered agent and title if applicahla.

{NOTE: Registerad Agent sighature requ?ﬂian reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWN! FRE 1S $150.007

10. Election Campaign Financing

$5;DQMay_Be_‘_ .

TaxJiing-recuirersont-and eloote-io-cose-—

Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE PD O elete LE O change (1 Addition | S
NAME JOHNSON, SELWYN NAME =
STREET ADDRESS | 17400 SW 117 AVE STREET ADDRESS 2
crv-st-20 | MIAMI FL 33177 CITY-5T-2F ]
TIMLE [ Delete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2iP CITY- ST-ZIP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TMLE [ betete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS e Y sTReET ADDRESS s T T E T i St
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify thal the informatifn s
indicated on this report or gee
of the corporation or the rgtei

execute thi

dees not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owere

Date Daytime Phone #




