2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT # P93000036443

1. Entity Name

A.SAP. LOCK SAFE & KEY, INC.

RT (UBR)

FILED
Feb 20, 2003 8:00 am
Secretary of State

02-20-2003 90136 015 ***150.00

Principal Place of Business Mailing Address
222 N. FEDERAL HWY. 222 N. FEDERAL HWY.
HALLANDALE FL 33009 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0420247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - s . - ~7,-Name and'Address of New Registered Agent
) - T Name

TEAMKIN, HOWARD
222 N. FEDERAL HWY
HALLANDALE FL 33009

Street Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

'éIGNATUHE
- Signature, typed or printed name of regisiered agant and title if applicable. (NOTE: Registered Agent signaturs reguired when rainstating) DATE
A
ial FILE NOW!!! FEE IS $150.00 I
H . 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution, 0] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TMLE PVST [ Delete TILE [Jchange  [7 Addttion
NAME TEAMKIN, HOWARD NAME

sTreer anoRess |222 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-7iP HALLANDALE FL 33009 CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TLE e e mmw - et n - -] Delete TE - ~- ~ - ~[Jchange [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2iP

TITLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ elete TITLE (O change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TILE [T change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

12. I hereby certify that the informpftion supplied with this filing does not qua'lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syffplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or diracior
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

of the corporation or the re er or trustee empowered to execute this re)
changed, or on an atla;é

h t with an address, with mpowered.

SIGNATURE: SR BELSFE REQUIRER

=L DB Gyl N2 F P

IGM. TYPED OR NTED NAME O FICER OR DIRECTOR

Date Daytima Phene #

7 (7

LESBE LD

CR2E034 (10/02)




