2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19675 Apr 14, 2000 8:00 am
1. Entity Name t f St t
SPACE AGE LOCKSMITH SUPPLIES, INC. ccretary ol state
‘ 04-14-2000 90090 019 ***150.00
Principal Place of Business Maiiing Address
138 W. BERESFORD AVENLUE 138 W, BERESFORD AVENUE
D #0
DELAND FL 327207302 DELAND FL 327207302
us us
T e TR REOERRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE l
City & State City & State 4. FEI Number Applied Far
59—304 1684 Not Applicable
Zip Gountry Zip Couniry 5. Cortificate of Stalus Desired ~ []  $8+19 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— b e e - —— e e Name—e————— e e e e -
MILLAN JOHN Street Address (P.C. 8ox Numt;er is Not Acceptable)
119 PINE VALLEY CT
DEBARY FL 32713
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This f:.orporatigr_w is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE pP O oslete TIMLE [ change  [C] Addition
MAME MILLAN, JOHN HAME
sTReeT ADDRESS | 119 PINE VALLEY CT STREET ADDRESS
CITY-§T-7P DEBARY FL CITY-ST-21P
TILE DST [ celete TMLE [Jchange [ Addition
NAME MHILLAN, MYRIAM NAME
stReeT AD0RESS | 119 PINE VALLEY CT STREET ADDRESS
LTy -ST-7P DEBARY FL £y -5T-2P
me | . . T TILE [ Change _[] Addition
I Name - = ' - NAME = h
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CmY-51-2P
TILE [ Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TWTLE - [ celete TALE CChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-S7-2IP

13. | hersby certify that the infarmatian supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpqraticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam pears in Block 11 or Block 12 if

LT picen  Novhrlo 947340778

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytime Phane #

CR2EN34 (9/9%)



