2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V15598 May 01, 2000 8:00 am

ALL FLORIDA LOCK & SAFE INC. Secretary of State

05-01-2000 90435 022 ***150.00

Principal Place of Business Mailing Address
2260 SW. T1ST TERRACE 2260 SW. T1ST TERRACE
DAVIE FL 33317 DAVIE FL 33314-3433
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAYBERG' CHARLES PATRICK Street Address (P.O. Box Number is Not Acceptable)
2260 SW. 71 TERRACE
DAVIE FL 33317
7 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.
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TTLE [ Change [ Addition

NAME HAYBERG, CHARLES P NAME

STREET ADDRESS | 2260 S.W. 71ST TERRACE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33317 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ selete THLE Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7/P

13. | hereby certify that the information supplied with this fiting 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
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