2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SECURITY LOCK & KEY, INC.

L80787

Principal Place of Business

4830 N. UNIVERSITY DRIVE. PMB 379
CORAL SPRINGS FL 33067

Mailing Address

4630 N. UNIVERSITY DRIVE. PMB 379
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90234 008 ***550.00

uyuvwyvvuy

AR IROMRNAD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
80'6964040 Mot Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Deslred | $8.75 Addtional
7 L A Fee Required _
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMP ROSEMAN, FAY
4691 N. UNIVERSITY DR., #3798

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065 ) X '?)’H
He?0 Un\\/a___‘(j‘&-u D
City { v FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
sianaTURE AL A3 7 ]C\ Icm
N nature, typed or teckname of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE[ I
=
LT e I . m

9. This f:»d}poranr:m is efigible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 16 Fees

(See criteria on back) Make Check Payable to Department of State ‘

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

TTLE P O pelete TILE O Change [ Addition
NAME ROSEMAN, FAY NAME

streeT acoress | 4691 N. UNIV. DR., #379 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-gT-2IP | o

TME - - " O pelete TTLE [IcChange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P -

T O Delete THLE ~ [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-ZIP

TILE 3 gelste TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TME * O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP_

3. | hereby centify that the informalion supplied with this filing does not qualify for the ei(emplicn 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 oath; that | am an officer or director
of the carporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

2547535625

1/aln
=t

Daytiﬂwa Phone # ¥

AV 6140200

CR2E034 (5/01)



