- - - - EET!

DOCUMENT # P95000007053 FILED |

1. Entity Name

MICKEY'S LOCK & KEY, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90009 027 ***155.00
1425 E HOLLAND AVENUE 1425 E HOLLAND AVENUE
TAMPA FL 33162 TAMPA FL 33162

A T 0 0 O A O
Suile, Apl. #, etc. / Suite, Apt. # etc, / DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEINumber  §8-3287705 ~[Appfied For
Not Applicable
Zi Count Zi Countr iti
P / ountry P / ounlry 8. Certificate of Status Desired | $8.75 Additional
— L . Fee Required
-6. Name and Address of Current Registered Agent>—- "~ ~. ..|. - -~. . 7. Name and Address of New Regislered Agent  __ _ .
Name /- T
OLD R. STEVENSON Stret Address (P.0. Box Number is N table) -
treet .0. Bo mber is Not able
1425 E HOLLAND AVE oot Address (0. Box Number s NoLcCop P
TAMPA FL 33612
City V4 FL I Zif Gode
8. Tha above named entity submits this § Ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typeeDr printad name ¢f registered agent and tile f applicable. (NOTE: Rogisterad Agant signature requied Wiien reinstaing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 , L
Tax fil;rp requirementgand ecl)escetlslic:{do so o o After MAY 1, 2001 Fee wll|$be $550.00 10. Election Campaign Financing $5.00 may Be
.g ; ) IZ/ ! . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE FD O pelete TIME Ol change [ Addition | &
NAME STEVENSON, HAROLD R NAME 2
steer aooess | 1425 E HOLLAND AVENUE STREET ADDRESS 3
crv-st-zp | TAMPA FL 33612 CITY-§T-2P 2
: ol
TME [ Delete TITLE O coange [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
WRE o Ooeee _ g e ) _ O Change ] Adition
NAME T hawe T o
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TMLE [J Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Starutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an,address, with all other like empowered.

SIGNATURE:”/

J— s £73 $7y 0 LY

Date Daytima Phans #




