20_00 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 036 .
DOCUA P93000036443 Mar 03, 2000 8:00 am
AS.AP. LOCK SAFE & KEY, INC. Secretary of State
03-03-2000 90265 023 ***150.00
Principal Piace of Business Mailing Address
>3 N, FEDERAL HWY. 222 N. FEDERAL HWY.
TN ORL 33009 HALLANDALE FL 33009-4343
. [l' -
2. Principal Place of Business . o | 8- Mailing Address
Suité, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State e vityime. mn | Cily & State 4. FEI Number Applied For
65—0420247 Not Applicable
‘ Zi Count it
zp Couniry ° ountry 5. Certificate of Status Desired O $8.75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ﬁ -?-
MISHCON, CINDY Hﬂw,q' T /4/)4 k/ A)
! Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR.
MIAMI FL 33133 — \/
HRAR ). FEDELLA Hw 1
Cit ' ip Code
/7 Hrall AoDR e FL |'533009
8. The above named entity submits this statement for the purposgGfcianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE—E I'IO Mﬂ-é\l) ]@AM/{// A — : = W
Signature, typed or printed name of registered agent and l\%\l gpﬁcabie (NOTE: Registered AgeMgignature required when reinstating} . CFTE
i ion is eligi isfy its Intang FILE NOW!!! FEE IS \1\00 '
9. This corporation is eligible to satisfy its !ntanglb\eé . $150. 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Adtlod 1o Foas
{See criteria an back) a Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PVD 1 Delete TNLE O change [ Asdition | §
NAME TEAMKIN, HOWARD NAME %
sTREeT a00RESS | 222 N. FEDERAL HWY. STREET ADDRESS pur
CITY-5T-2FF HALLANDALE FL 33009 CITY-5T7-2IP 'El\,J
@
TITLE ST [ pelete TILE T change [ Addition | O
NAME TEAMKIN, HOWARD NAME
, STREETADDRESS | 222 N. FEDERAL HWY. STREET ADDRESS
' CITY-5T-2IP HALLANDALE FL 33009 CiTY-ST-2IP
bOTME [ Delete TME [ Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-8T-21P
TITLE . O bdelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CiTy-81-2P
TILE [1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-2IP o
TITLE [ pelete TILE [J change [ Addition
S . AME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P , CITY-5T-ZIP
13. | hereby certify that the informatybn supplied with thisfling does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supglemental reporiieTiue and acgluale-emdthat Ty SIgnaiTe ave-the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecejfer or trusteg-efmpowesadttExecute this report as required by Chapter 607, FlonadaStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmefit with ap.afdreasTvith all other like empowered. /
R B N ; Y £
SIGNATURE A7 o NN o 2 a5t 5. -02"97
' { /BIGNATURE ANDTYPEL-OT PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dal Daylme Phond 4




