2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S35582 Feb 07, 2000 8:00 a
1. Enity Name Secretary of State

)
HOB S ALL ABOUT LOCKSMITH; |NC 02-07-2000 90054 009 ***150.00
Principal Place of Business Mailing Address
1025 SE 16 ST 9821 NW 18TH DRIVE
FT LAUDERDALE FL 33316 PLANTATION FL 33322-5687
us us 9 1 3 5 9 2
2. Principal Place of Business 3. Mailing Address
TIERIEIE FEE (U BUET NOEF SR Timy WrmTs womys momat wrmer —ame s — = -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65 02
————— e P At Lt AR N e [ ~,_«_-,—.1?.1J-5 . I .
Zip Couniry Zip Country . ) $8.75 - -
5. Certificate of Status Dasired O Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOGG, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
9821 NW 18TH DRIVE
PLANTATION FL 33322
City FL 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, typad ar printad name of registared egent and utle if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
.9 .1hisfﬁf?’p?’%i?iis,@iigi@c_fJ?-i?li_ff)’ajr,,s_-’2@"7.9”31_9. J- - -. - FILE NOWN! FEE I_S $150.00. _.. . —10.=Election Campaign Financing --~-$5,00 :-
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedis:
{See criteria on back) U Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN
THLE D O Delete TLE Clchange
NAME MOGG, ROBERT NAME
street aooress | 9821 NW 18TH DRIVE STHEET ADDRESS
CiTY-5T-2IP PLANTATION FL CITY-51-2IP
TTLE P T 1 Dejete TITLE (Jchange [
weE T NAME
STREETADDRESS | . * STREET ADDRESS
ot b |- T CITY-ST-2P
TITLE ] petete TITLE O change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-8T-21 . e e
TITLE O Celete TILE ‘ © ) Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P . . ) N
TLE 7 Datete TLE . o L Ochage |
NAME NAME PR R | PO PN '
 BTREET ADDRESS o STREET ADDRESS
SCITY-SFOPEy [ oF 235 vosmer s s e ff CTY-ST-2P
TE EE SR ] Dt e O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-57-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai hz 7
indicated on this report or supplemental report is true and accurate and that my signaturz shall have the same legal effect as if made under oath: that | am an officer o
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w ™
changed, or on an attachment with an-address, with all other like empowered,

SIGNATURE: lﬁb’%w ol d-1-00 GH-§22-S022

SIGNATURE AND TYPED OR PERNTED NAME OF SIGNING QFFICER OR OIRECTOR Cata Daytime Fhane #




