2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

YOCUMENT # V56422

. Entity Name

ING'S LOCKSMITH & KEY SHOP, INC.

)

THE 57

Secretary of State

02-21-2003 90827 020 ***150.00

Mailing Address
11818 Nw 10TH AVE.
MIAM) FL 33167

us

rincipal Place of Business
1618 NW 10 AVE.

AAMI FL 33168

I3

AR R

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHEGCK HERE IF MAKING CHANGES

City & State e e wi| e Clty . State 2w e v s i o e | 2 S FE - NUMbDEr = same i ™ ™ - |Applied For
65.0350097 Not Applicable
Zi Countr i nt i
® ountry Ze Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KING, PAUL C Street Address (P.0. Box Number is Not Acceptable)
2575 NW. 110 ST.
MIAMI FL 33167
City FL Zip Cede
8. The abovs-gamed entity fisbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligiatiqry of registerdd agent,
SIGNATURE M [/3/03
Signature, lyped or printed name of rekgistered agent and titte if applicable. {NOTE: Registared Agent sighatura requirad when reinstating) DATE
< FILE NOW!!! FEE IS $150.00 .
v 9. Election Campaign Financin
il After May 1, 2003 Fee will be $550.00 Trust Fund C(?nt;?buti;: ° fdsd‘e%c:ohll?ésa °
Malké Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mee PD 3 Delete TME [7Change [ Addition | &3
NAME KING, PAUL NawE =
sTageT ADCRESS | 2576 NW 110 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP "ﬁ
TILE [ pelete TITLE O change ] Addition 5
NAME NAME
STREET ADDRESS e e s = e o _smReETADORESS . e - . .
CITY-ST-2P CITY-ST-2IP J
TITLE ] petete TITLE [Jchange [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Delste THLE : . [ change T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITE O pelete | e [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-27P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P . . CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section.118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true ano 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 recgiver or trustee e powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeMyith an addreds. with all other like empowered.
SIGNATURE: W AYRAZREQUIRED ([8}99 3N~ B85 020
k SIGNATURE AND TYPED DR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR ¥V 7 Dae Taytim Phons §




