—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #  P99000046653 1 ’
1 Enity Nams Secretary of State
HIGH TECH LOCKSMITHS INC. 02-28-2002 90068 002 ***150.00
Principal Place of Business Mailing Address
171(!) SW 117 AVE 17400 SW 117 AVE
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”Il”l“ ||| ‘I"I |||" IIN |IN "I” Ill" |’III Iml I"I' I”" ”"IIII
Suite, Apt. #, stc. Suite, Apt. #, atc. ) ’ B0 NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65.%19558 Not Applicable
Zi Count Zi ' Count it
° ouniry P i 5. Certificate of Stalus Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fleglslered Agem
] [P—— - R R = Namg- —=- ~ -~ === hlincmad = :
JOHNSON' SELWYN | Street Address (P.0. Box Number is Not Acceptable)
17400 SW 117 AVE
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
pa
SIGNATURE
- ) Signature, typed or printed name of registered agent and ttte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\siﬁprporalpn is elltg\b\:ja th> saltlslfycljts Intangible FILE NOW!I FEE ISi $150.00 10, Elsction Campaign Financing $5.00 May Be
ax1iing requirement and £lecls 1o 5o 5o. After May 1, 200'2 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payablle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD ] pelets TMLE : O change [ Adéition | 5
HAME JOHNSON, SELWYN NAME 3
stReeT ADDRESS | 17400 SW 117 AVE STREET ADDRESS §
orv-st-zr | MIAMI FL 33177 CITY-§T-ZP e
int
TITLE O pelete TIMLE [0 Change ] Additian | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-8T-ZIP -
TITLE [ Delete TE ] [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-§T-2IP
TITLE [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-20P CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the informatie
indicaled on this report or D Iememal - ort i
of the corporation or the rgfg
changed, or on an attachrffent wi}

SIGNATURE:

iiiling does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
] that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Data Daytime Phone #

-3




