2002 UNIFORM BUSINESS REPORT (UBR) FILED

23,2002 8:00
DOCUMENT #  P@5000052070 K ffcretary of Staté1 "

1. Entity Name

KEY AND LOCK SHOP, INC. 04-23-2002 90383 028 ***150.00
Principal Place of Business Mailing Address
260 S FEDERAL HWY 260 5 FEDERAL HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
us us
N S— IR RGN
/IR S-Feerar Hwy | 792 S. Feoerat 1wy
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DEE/?F)K*LD Zf'ﬂffﬂ, /://' foﬂ/’ﬂ‘/-ﬂ ﬁ:ﬂcf/ . /:tﬂ" i 65‘06046% _ Not.Ap;:_mcable
zilpyﬁ_' f{f/ .| Count s_, o __ 1. legi‘;‘f/ =0T CDUUN.?;A - ’s. Certificate of Status Desired O gg'gsqag;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHO;:'::LEEDYE’RE:LM:?MIY) Street Address (P.O. Box Number is Not Acceptable)
260
DEERFIELD BEACH FL 33441
. City Zip Code
' FL

8. The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
v

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligidle to satisty its Intangible FILE NOW!lI FEE‘ IS. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects'to do so. After May 1, 2002 Feejwill be $550.00 Trust Fund Contribution [ Addedto Fees
{Sse criteria on back) O Make Check Payable to ent of State
11. OFFICERS AND DIRECTQORS I 12. FI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TTLE [ Change [ Addition
NAME BURKHART, EARL NAME
STREET ADDAESS | 3345 NW 16 AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-ZIP
TIMLE VPIS J elete TITLE [ Change ] Addition
NAME SHOCKLEY, DEAN E. NAME
stReeT aDOREss | 4411 NE 1 TERR. STREET ADDRESS
CITY-ST-2IP POMPANC BCH. FL 33064 CITY-ST-7IP
TLE T ' O oelete ¥ e O Change [ Addition
NAME WALKER, RICHARD NAME
sTReeT ADDRESS | 12 ROYAL PALM WAY, APT. 12-105 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33432 ‘ CITY-ST-21P
TTLE [ Delete TITLE [ Ghange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [T Detete i W [ change [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,gith all other Jike empowered.
SIGNATURE: ‘///J;A/’ 754 50 §430
4 ate Daytime Phone #

328401 48] |

nv

CR2E034 (9/01)




