2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000015821

1. Entity Narme

EZ LOCK & KEY INC.

Mailing Address
9602 LINDA PL
TAMPA FL 33610

Principal Place of Businass
3802 LINDA PL
TAMPA FL 33810

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90196 008 ***150.00

W

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3622016 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne B )

PASEK’ MICHAEL D Street Address (P.O. Bax Number is Not Acceplable)
4851 85TH AVE.
PINELLAS PARK FL 33781

. :.ﬂ-{ti*

City

Zip Code

FL

8. The above named enlity submits this staiement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

.t Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

.- . . FILE NOWI1. FEE I5-§150.00
sAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Celete THLE Clchange [ Addition
NAME ZIZILIAUSKAS, EVALDAS NAME

STREET ADDRESS | G802 LINDA PL STREET ADDRESS

orv-stzp | TAMPA FL 33610 BITY-§T-71p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i R s i MR ADDRESE ™ | e e e Sie, SRt e —_—

CITY-51-2IP CITY-ST-ZP

TITLE [T celete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2P

TILE 1 Delate TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iy -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for

indicated on this réort or supplemental rgport is true and accurate and that
gmpowered to exacute this reporf as
s, with all other like empoweref.

of the corporation or the receiver or trusty
changed, or on an attachment with an g0

SIGNATURE:

e efemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information -
ghature shall have the same legal effect as if made under oath; that | am an officer or director
équired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/oz 2/

myﬁ#v’f»ﬁvpzu OR PRINTED NAME OF smmuaffnfen OR DIRECTOR

Date Daytime Fhone #

YLgLrD

Ny

CR2E034 (10/02)



