2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ¢

DOCUMENT # 677729 Secretary of State
1. Entity Name 03-10-2003 90730 012 ***150.00
ABOUT TOWN LOCK AND SAFE CO.
Principal Place of Business Mailing Address
2180 WILTON DR. 2180 WILTON DR.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
2. Principal Place of Busingss 3. Mallng Address H"H"””‘"N ml”l"l “lII 'l” IIIU IlINm“ I"” Ilm m.’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2004280 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of $tatus Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAH - JOSEPHT. Street Address (P.O. Box Number is Nc;t Acceptable)
805 NE29DRWE- — - — -~ Coeme e TEREERRTE oS
WILTON MANORS FL 33334
City FL Zip Code

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

S}GNJ‘)TURE - B

o Signature, typed or primad paln:na'of registered agent and tite if applcable. {NOTE: Regisiared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 - - T . ) )
9. Elect Fi

& After May 1, 2003 Fee will be $550.00 ' e o e foarchd 1 $5.00 vy o
Make Check Payabte to Florida Department of State ‘
10. : CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE PST E [ Delets TILE O change [ Addition
HAME FLAHERTY, JOSEPH T NAME

steer aooress | 805 N.E. 29 DRIVE
orv-st-ze | WILTON MANORS FL

STREET ADDRESS
CITY-8T-72IP

TITLE T Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE D 7 Delete
HAME FLAHERTY, VIRGINIA J.

sTreeT apoRess | 805 NLE. 28TH DRIVE

orv-stzp | WILTON MANORS FL

i
TLE 7 Delete l TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2)P2 S = - - CCITY-ST=2IP . LT .- - -

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with al q

SIGNATURE: %’Gbﬂ :'\.zU RdeT Fla km 2-$-0% ‘)WS%S")J?

SIGRATYEE AND TYPED OR PRINTED NAME OF SIGNIN\DFFICER OR DIRECTOR Date Daytime Phona #
A

T
<

CR2E034 (10/02)



