FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  K70770 ecretary of State

1. Entity Name

ART'S SAFE & LOCK, INC. 04-18-2002 90383 049 ***150.00
Principal Place of Business Mailing Address

5790 RODMAN ST. 5790 RODMAN ST.

4 4

e N AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650113169 Not Applioabla
Zip R Country Zip Country 8. Certificate of Status Desired 0 38'75 Addi!ional
ce o m e o P P T i - FeeRequired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
SHOOB, ARTHUR M., JR. Street Address {P.0. Box Number is Not Accepiable)
5790 RODMAN ST., STE 4
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

L

SIGNATURE
}‘. Signature, typed or printed name of registered agent and titte if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution n Added to Feps
. (Seecriteria on back) O Make Check Payable to Department of State C

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ pelst TITLE ‘O change 7] Addilion
NAME SHOOB, ARTHUR M., JR. NAME

sTREET ADDRESS | 5790 RODMAN ST., STE. 4 STREET ADDRESS

CITy-S1-7IP HOLLYWOOD FL CITY-ST-72IP

TITLE P O Delete TITLE [ Change  [] Addition
MME " |7SHOOB, RICHARD A NAME

STREET ADDRESS” |~ 5790 RODMAN ST.,"STE 4 STREET ADDRESS

CITY-8T-2IP . -...HOI.I.YWOODFL CITY-ST-2IP
me ) T T Clogee  fme |7~ 7 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] petete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS ) STREET ABDRESS

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

13. | hereby certify that the information suppiied with this filing dees not qualify for the exempticn 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 path; that | am an officer or director
of the corporation or the receiver or trustae empowereqio grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an gddrgss, withyaf oth#r ik empowered.

arrmmw, ’:/;4’4’ Perfpor vee

¥ Baytima Phona #

CR2E034 (8/01)



