FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # S63634 Secretary of State

1. Entity Name 05-12-2003 90203 040 ***150.00
TWENTIETH CENTURY LOCKS, INC.

Principal Place of Business Mailing Address
841 LINCOLN RD 841 LINCOLN RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138

S MW

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
65—0274346 Not Applicable
Zi Count Zj Count it
° ountry P oumry . Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - P i - —_— A —— —— - - _ - 1

ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Accepiable)
201 S. BISCAYNE BLVD. STE 850

MIAMI FL 33131

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. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and tile If applicable. {NOTE: Regislsred Agent signature required when rainstating} DATE
1
tter ey 12003 Feo wil be $550.00 5. Secten Campaign nacing 85,00 vy e
Make Check Payable to Florida Department of State ‘ s orriButon. ed lo Fees
10. QFFICERS AND DIRECTORS 11, ) ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 Deleta TITLE [ change [ Addition
NANE MALLON, MARGUERITE N. HAME
sTreet aooress | 3415 PRAIRIE AVE ) STREET ADDRESS
GITY-§7- 2P MIAME BCH. FL . . CITY-ST-2ZIP
e AS ’ [ telsts e T Change [ Addition
NAME CHEEZEM, JAN C - NAME
sTReeT ADCRESS (201 S. BISCAYNE BLVD. STE 850 STREET ADDRESS
crv-st-zie | MLAMI FL 33131 CITY-ST-2IP
TITLE [ petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS | o = e - - -— . - - STREETADDRESS | . | e e m e
CITY-5T-21P CITY-ST-2IP
TTLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [OQchange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2P

12. | hereby certify thal the information supplied with this f»lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the rec ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment like empowered.

SIGNATURE: ) “SNANATURE ORISR0k L M Yi3e03 F0753% 75‘41’

er of frustee empowered to
ith an address, with all ot

T SIGNAMWEZAND TYPED OR PRINTED Nn)g OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

p

CR2E034 (10/02}



