2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P93000036443

1. Entity Name

A.S.AP. LOCK SAFE & KEY, INC.

FILED 1
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90081 043 ***150.00

TEAMKIN, HOWARD
222 N. FEDERAL HWY
HALLANDALE FL 33009

Principal Place of Business Mailing Address
222 N. FEDERAL HWY. 222 N. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 33003
| |
2. Principal Place of Business 3. Mailing Address ll (
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ s | - City & State | 4FEI Number ~ 55;0420247 Applied For
-0 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

entity submits this stat

K, The above fa

nging its registered office or registered agent, or both, in the State of Florida.

Hotonls Taamt sl Mfor

i prinMem and fitle if applicabla, {NOTE: Registerad Agent signature requirsd when rainstating) DA}{ /

; ion is aligi isfy i i 1t
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Addad to Fe‘;s
{See criteria on back) | Make Check Payabie to Department of State '

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

LE PVD [ Calete TILE O change [ adeiton | S

NAME TEAMKIN, HOWARD NAWE 2

STREET ADDRESS | 229 N. FEDERAL HWY. STREET ADDRESS 3

CITY-ST-2IP CITY-S7-ZIP <
HALLANDALE FL 33009 i

TILE ST O pelete TITLE O cChange [ Addition %

NAME TEAMKIN, HOWARD NAME

- STREET ADDRESS |. 922 N..FEDERAL-HWY. -o-. [ steEr apoRESS . - wm

CITY-ST-2IF HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-2IP

TLE [T Detete LE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS i

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

TITLE [ celete TITLE I Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infor
indicated on this repen g% s
of the corporation or thef rex
changed, or on an attagh.

T SIGNATURE:

tion supplied with this filing does not qualify fg
plemental report is true and acgurate

-eRemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TAD el ﬁfﬁé/o/ A %57-2,%?7

r]lmrrune' AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

iy



