FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08.2002 8:00 am
€

DOCUMENT # 624978 cretary of State
1 Enily Hame 09-08-2002 90130 015 ***550.00
B & | SAFE AND LOCK, INC. / e -
Principal Place of Business Mailing Address
18792 SW 108 AVE 18792 SW 108 AVE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address “ll"l INI ”IH Il ' [|”| ||||| ll” Immm | | mll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
N 59-1925163 Not Applicable
Zip . Country SAR s e o] oMY~ S Conifidale of Staws Desied [ $8-75 Additional—
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKWAHD’ WILLIAM Street Address (P.0. Box Number is Not Acceptable)
18792 SW 108 AVE
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signature required when rainslating) DATE
9, ;hlsfiprporatnc?n is ehtglbls t(IJ s;:tlslfyéts Intangible A S:lLE ﬁ;?Wl!.Z:OEZE':S $5"5lobgﬂ 750,00 10. Election Campaign Financing $5.00 May Be
ax iing requirement and elects 1o do se. fter September 13, ee W $750. Trust Fund Contribution, 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD O pelete TILE [ Change [ Addition
NAME WICKWARD, WILLIAM NAME
STREET ADDRESS | 19503 SW 136TH AVENUE STREET ADDRESS
City-St7-2Ip MIAMI FL CITY-ST-2IF
TILE PD [ Gelete TITLE [ change [ Addition
NavE WICKWARD, IRENE N
STREET ADDRESS | 19503 SW 1368TH AVENUE STREET ADDRESS
CY-ST-2IP MIAMIFFL CITY-ST-29 - - cm e e L G e fm e
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-ZIF
TEe - O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE - [ pelete TITLE ) (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-5T-2P Cny-81-2IP

13. I 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
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same lega; effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _oo3x ’“Q@@W 74z ﬁz?/ 2 oz Fo5-251-7425

Py
SHGN, E ANDyTYPED OR PRINTED NAME OF SIGNNG DFFICE DIRECTOR Data Daytime Phone #
QNATURE AND,TYPED OR DRINTED NAME OF SIGNANG ERR DIRE il

L LOUIFVASL

Fal s

CR2ED34 (4/02)



