_;"]../'-4‘-'

: .
2001 UNIFORM BUSINESS REPORT ((IBR) -

DOCUMENT #_J$ .30 q

1. Entity Name™ - il

Sunshine Safe 4 Lock  Tine, ™ 77 -

Frincipal Place of Business Mailing Address

FILED

Jul 31, 2001 8:00 am

Secretary of State

05-22-2001 90626 026 ***150.00

. 50416
| ..
2. Principal Place of Business 3. Mailing Address “
913 Barnett Dr. P.0. Boy IL47b

Sulte, Apt. #, etc. Suite, ApL, #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & St 4. FEI Numbar ’ Applied For
Lakg boordh \FC ST Fdm Behy - 5Y- 2767485 o Aggicae

i—';w te Country Ze FC g’g‘& 1 5. Certificate of Status Cesired ) i fg ;?q Jdditional

" ———

=== =g Namw'and Address-of Guent Registered-Agan—

e o1 Mame.and Address of New_Rogistered Agent

- = g = — — T rame ——— = —
owv\Gam Rowan |
H Street Address (PO. Box Number is Not Accepiable}
413 Parneir OV
Lalee Wervh, L 33¢(ed
City FL |2 Coda
‘ 8. The abave named entity submits this statement lor the purposa of changing ils registerad office or registered agent, or bioth, in the State of Florida, -
- o~
SIGNATURE . 4-20~0/
Signature. tyoid or primlad name of registared agent arid Lt i applicabie. {NOTE: Registerec Agant £i5naiule IsQuUBd whan reinsiasng) , DATJE
9. This carporation s eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiing requiremant and elects 1o do s0_ Aftor MAY 1, 2001 Foo willba$550.00 . | foust Fund Contribution. Added to Fees
{Sea crileria on back) (] Wizke Chock Payable to Dapariment of Siafe . ' ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
- "y [=)
e Wi Wiam R0 wow  President O ceen e Ocrage  [J Asdtion | S
KAME Q1D BDacnc NAE z
STREET ADDRESS STREET ADDRESS - §
ciry-s1-2P Lol o I FC 334\ CTY-ST-2P g
TINE . [ petete TIME (Cchange O Mditit:ll'ii g
" NAME NAME
STREET ADORESS STREET ADORESS *
. GITY-5T-2IP CITY-ST-I9P
SmE. A . e e e DD oeteta_. _f| ™ b o [Ochange ] addtion )
_ NamE R NAME o
* STREET ADDAESS STREET ADDAESS
City-S1-2P CiTy-ST-21P
TLE O pewte TME O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2 CITy-57-20P N
e 2 pelete TE i [lchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS '
CTY-ST-2P CITY-5T-7P '
e 3 Deleta IME [ Change [ Additien
NAME NAVE §
STREET ADDRESS STREET ADDRESS !
| cmv-sr-ze CHY-ST-2P ;

l
P

13. | heraby certily that the information suppliad with this (it

indicated on this report or supplemental raport is true and accurate and that my signatura shall havea the same legal effect as If made under oath: ihat | am an officer or direcior
of the corporaticn of the receiver of trustee empowered to ex?kane this repog as requirad by Chapter 607, Fiorida Statutes; and that my name appearls in Block 11 or Block 12 if
other like empowered. .

changed, or on an altachment with an address, with all

SIGNATURE:

doas not qualify jor the exemption stated in Seclion 119.0?%3)“), Florida Stalutes. | further certity that the information '

!

7. 3900

Daln Daytima Fhone &




