. 2090 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000089129 Apr 27,2000 8:00 am

1. Entity Name

SECURITY LOCK SYSTEMS OF TAMPA, INC. ecretary of State

04-27-2000 90099 035 ***150.00

Principal Piace of Business Mailing Address
4708 WEST CAYUGA STREET 4706 WEST CAYUGA STREET
TAMPA FL 33614 TAMPA FL 336146949

it

W

._Principal Place of Busiges 3. Mailing ﬁdrtﬁs “ll”l“ "l ml I | | " I' ‘I"I I I
/04 /ﬁmq' allard £d, 778 Awn Ballard 24,
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Tﬁ m Pﬂ, FL Talmpa, FL 59-3343378 Not Applicable
Zip ’ Country Zip s Country " . $8_75 Additional
33 439 ,_2333 336 3“’ _235’ 5. Certificate of Status Desired | Feo Required
— 6.- Name and-Address of Currenl Registered Agent- ——— . — |~ ——= - 7._Namo and Address of New Registerad Agent- . - — - .1 -
Narme J
Howard TKen
IKEN, HOWARD Stroet Addresﬂ?.o. ox Number is Not Aaceptaﬁ:r)
4708 W. CAYUGA STREET =270 nh  gallar :
TAMPA FL 33614
City Zip Code
/7 Tampa FL | 23{34-2333
8. The above named entity submits this si#ffement fogthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTuse < x ‘z// / 9/ 06
Signature, typed of printad name of registerad agent and titte it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible ~ FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) ] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD 71 Delete TIMLE PETD r‘J Mhange 3 Addition
NAME IKEN, HOWARD NAME Tken, frowd Havd K4
STREET ADDRESS | 4708 WEST CAYUGA STREET smeeranoress | 7704 Ann Balld .
CITY-ST- 2P TAMPA FL 33614 CITY-57-2P Tampa FL 3363‘1’ 2333
L O Delete TME ” [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete I THLE [ Change [ Adudition
NAME o - NAME™"— : - — -
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-ZIF .
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-S1-2iP ) CITY-5T-2IP
13. | hereby certify that the information supplied with t#€§ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report jefrue bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee e to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an acc gl other like empowered. 4
I T
SIGNATURE: X _ — il X //7/00 WB)XW-/(M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone &

CR2E034 (9/99)



