2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00451

1. Entity Name

TROPICAL LOCK & SECURITY, INC.

SUITE 6A
us

Principal Place of Business
11360 FORTUNE CIRCLE

WEST PALM BEACH FL 33414

Mailing Address

11360 FORTUNE CIRCLE
SUITE 6A

WEST PALM BEACH FL 33414
us

2_ Principal Place of Business

8132

C 3. Mailing Address

aloming

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90059 025 ***150.00

N

DO NOT WRITE (N THIS SPACE

N

Ui

4. FE| Number 65’03%905

HORTON, SUSAN
9622 EAGLE-POINT-LANE D732
LAKE WORTH FL 33467

lormino O

City & State City & State Applied For
CQ. IAMP F—\L Not Applicable
%pa d Country o Country™ =" | 5" Crficate of Status OFsad” ~ (3875 Addtonal.— -
b 7 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

S Wy o~

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida.

Signature, typed or printed name of registered agent and titta if applicabla,

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligidle to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TTLE [;(cnange [ Addition
NAME HORTON, SUSAN ' Nyé_fﬁ_____

STREET ADDRESS | OGRR-FAGEE-POINFHANE B7.32 faloming Dr| s T———

orv-sT2¢ | LAKE WORTH FL 33467 aiv-st-2° /

TLE D O] elete TImLE O Change [ Addition
NAME HORTON, RAY &i&.—ﬁ_-——-—-ﬁ

STREET ADDRESS 52 Pa-’DM(m Dr STREET ADDRESS

CTY-ST-IP T LAKE WORTH'FL 33467 ’ FIT T e e i R OTY - ST-21P L _ e L mem el o e —
THLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

e [ Delete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE 3 pelete TIME [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIp

SIGNATURE:

Susan forte 460/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

oug . Donf1~—\p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR

DIRECTOR

Date Daytime Phone #

;

CR2E034 (10/00)

56/ 433-3 ‘?_T"f



