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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P02000067872 ‘ -

1. Entity Name

SAFE-KEYS HOME WATCH, INC.

Principal Place of Business
402 APPELROUTH LANE
KEY WEST FL 30040

Mailing Address
P.0. BOX 329 _
KEY WEST FL 33041

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-10-2003 90174 006 ***150.00
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Suite, ApL. #, 8lC. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEJ Nurnppr Applied For
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N H head =

Zip Country Zp Country S. Certilicate of Status Desired 00 $8'75 Additional
Fes Roquired
- - &.-Noma and Address of Current Registered Agent 7. Name and Addross of New Reqistared Agent
‘ Name IR e -

DAVS, BARBARA A T o " [ Swest Address (F.O. BGX NImber i Not ACceplable) == "—="—"""" -
402 APPELROUTH LANE
KEY WEST FL 33040

City

FL

Zip Code

the obligations of regisiered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigmaturg, yped o prinked naome of registared agent and litle il agpicabla. (NOTE: Registerod AQent signature required when réritatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elcolion Campalgn Financing $5.00 May Bo
. Aftor May 1, 2003_ Fea will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelets me O change [ Additien
NAME BROWNING, MICHAEL L NAME
seer aporess | 402 APPELROUTH LANE STREET ADDRESS
ore-s-ze | KEY WEST FL 33040 Ciy-ST-ZiP
TME ) 3 Detete TITE O change [ Addilion
HAME SIRECI, THOMAS J JR. NAME
sTREET aDnnEsS | 402 APPELROUTH LANE STREET ADDRESS
or-st-zr | KEY WEST FL 33040 CITY-ST- 2P
ME -~ — = e Dpetete .. J-MME e . ) A O Change [T Addilion
_MME - =TT T T T -'NA‘-H‘E - T | S ———— o - - mm - [, M
STRFET ADDRESS STREET ADDRESS
CiTY-51-1P cy-§1-2P
mLE O Detets TmE {JcChange (3 Additicn
NAME NAME
STAEET ADDRESS STREE] ADDRESS
Giry-51-2P CITY-§T- 2P
TME 3 elete TITLE [Ochange [ Addition
NAME RAME '
STAEET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST- 2P
THLE O Octete - TLE {J Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-SE- 2P

indicated on this reporl or supptemental report is rue an
of the: corporation or the recaiver or ustes empowerad

changed, or on an attachment with an address, with all otherlike empawered.

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07
accurate and that my signature shall have the same lagal @
to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%3)(1), Florida Statutes. | further certity that the information

act as if made under oath; that | am an officer or director

CR2E034 (10/02)




