2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000025669 Jun 09, 2000 8:00 am

1. Entity Name

AA. ART'S LOCK & KEY, INC. - Secretary of State

06-09-2000 90017 034 ***150.00

Principal Place of Business Mailing Address
319 RIVER POINT DRIVE ) 319 RIVER PQINT DRIVE
TAMPA FL 33619 TAMPA FL 33594-7508

vy,

RN

I

2. Principal Place of Business ‘3. Mailing Addrass “||”||| UI ||||

260l /0ty LAre | Redb (0L ASplE | :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta ' City & State ) 4. FEI Number Applied For
///9’/— /C o wf/ﬂﬂ di/—ﬂ(@ /:404/&’/? 59-3504 104 Mot Applicable
Zip Country Zip . Country o ) 8.75 Additional
33 59 y é’jﬂ 33 ﬁy W 5. Certificate of Status Desired | Eee Flequiredd1 ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - : L = . Name - s -
ZIMMERMAN, ART D SR. Street Address (P.O. Box Number is Not Acceplable)
319 RIVER POINT DRIVE a’_ZéQé L LA LT E

TAMPA FL 33619

"ty o FL | 5555y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %ﬁ %/ 6/;25“2%’29

Signalture, typed or printed naWd agent and til8 if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!I FEE IS $150.00 1 i o
. F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eijgglg:n(;aénoial;?bzﬁ::ncmg O fdsdggol\giisse
(See criteria on back) W Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STP 1 Dekete TTE ) [ Change ", 4[] Addiion
NAME ZIMMERMAN, ART D SR. NAME SEEN
seeranoress | 319 RIVER POINT DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33619 CITy-$7-21p
TITLE v - [ Delete THLE [ Change [ Addition
NAME ZIMMERMAN, DOVIE J NAME
streer aooress | 319 RIVER POINT DRIVE STREET ADDRESS
CITY-5T-2P TAMPA FL 33619 CITY-ST-2IP
me £ Delete e [J Change  [J Addition
NAME NAME ‘
_STREET ADDRESS T ~ STREET ADDRESS . .- : T -
CITY-$T-2P 7 CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20P CITY-ST-ZIP
TITLE S - O Delete TITLE [ Change [ Addition
NAME Cenl e NAME
STREETADDRESS | ™. iy = v Vs STREET ADDRESS
GITY-ST-2P T OITY- §T-IP
TMLE ‘ . - ] Deete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-ZP

13. | hereby certiy that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and tha} name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Yt ps-dro-pe2

Data Daytims Phone #

SIGNATURE:

CR2E034 [9/99)



