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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

3/6i

Secretary of State
DOCUMENT # 00
1. Entity Name PO1000016171 03-06-2002 90137 014 ***150.00
DAWSON LOCK & KEY, INC
Y
Principal Place of Business Mailing Address
4487 GARDENIA DRIVE 4487 GARDENIA DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 30410 . : -
2. Principal Place of Business 3. Mailing Addrass ”"m" ”I mll "l“ Ilm II“""” "m "III mll "'“ l“l“lll ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 59 9~ / (% 7 ?a? / 5 Not Applicable
Zp Country Zip Couniry 8. Cenificate of Status Desired  {J $8.75 Additional
Fee Required
— 8. Name and Address of Current Ragistered Agent . 7, Name and Address of New Registered Agent
=i T fName e e ey
DAWSON' BENMEE W Street Address (P.O. Box Number is Not Accepiable)
4487 GARDENIA DRIVE
PALM BEACH GARDENS FL. 33410
City FL I Zip Code
8. Tha above named entity submits this stalament for the purpose of changing its registered office or registerad agant, or bath, In the State of Florida.
SIGNATURE
Signatura, Typed of printed name ol gisieted egent and ttis it appicable. {NOTE: Reghtionsa Agent sipnature required whan rainsisting) DATE
9. "This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . N
Tax fifing requirement and elects lo do sa. After May 1, 2002 Fee wlll be $550.00 10. ﬁ:::»;:;ag:natiﬁgl;:nmcmg s, 5d '.Olqoﬁ'd:aoisﬂc
(See criteria on back) O Mzke Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete HILE O Change [ Addition | &
NAME | DAWSON, BENNE W NAME 7 3
smeeT anovess | 4487 GARDENIA DRIVE STREET ADORESS 3
or-st-2p | PALM BEACH GARDENS FL 33410 CrTY-ST-2P §
TME D G selete nne Clchange  [J Addltion | &5
WAME DAWSON, ELEANGR A NAME
STREET ADDRESS | 4487 GARDENIA DRIVE STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 ny-s-2
TIME [ petete TITLE [ change [ Addition
- KAME - - . -l NAME -
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CY-ST-2P
TMLE O Delete TIFLE [Jcrange [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-ST-20P
TLE [ Dalete TILE [Jchange  [J Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Cy-§1-21P
Tme (3 Detete TNE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-2P

of the corporation or the receiver or trustee empowered to execute thi

13. | hareby cariily that the iniormation supplied with this flling does not quality for the exemption slated in Section 1 19‘D§3)(i). Florida Statuies. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fecl as if made under oath; that | arm an officer or director

RN _ |




