‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P98000025669 ecretary of State
1. Entity Name 04-18-2003 90115 004 ***150.00
AA. ART'S LOCK & KEY, INC. '
Principal Place of Business Mailing Address
2606 VIOLA LANE 2606 VIOLA LANE
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, eic. Suite, Apt. #, etc. | B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3504 104 Not Appilicable
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -1 Name e - -
ZlMMERMAN' ART D SR. Street Address (P.O. Box Number is Mot Acceptable)
2606 VIOLA LANE :
VALRICO FL 33594
City FL Zip Code

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. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lille it applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS“§150.00 . o
. - 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE sTrF K Change  [7] Addition
NAME ZimmERMm AL, AT D. 5@2.

steeeT acoress | 319 RIVER POINT DRIVE STREET AoDRESs | R 606 MIORF LARE
arv-st-z»” | TAMPA FL 33619 av-si-2p | Mpsgic o o BESGY

TMLE STP ] elete
NAME ZIMMERMAN, ART D SR. '

vve 4 | ZIMMERMAN, DOVEE J NAME ZimmeRmar, DovIiE_ T
swheET anoress ( 319 RIVER POINT DRIVE sheTaooRess |2 G0 V/OLA LAME
ore-s1-2p | TAMPA FL 33619 wvstzr |VALRICO FL 23S59Y

i
me |V ] Delete ’ L 174 B4 Change [ Addition

TITLE 7 Delets TITLE (O change  [T] Addition
NAME — e - NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete THTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like werBd. Z/Mmﬂl"lﬂ"’ _;z.
28103 LL3-4F9-PY7L

A oSNy Voul?
SIGNATURE: 2O\
ED NAME OF SIGMNING OFFICER OR DIRECTGR Cate Daytime Phons #

SIGNATURE AND TYPED

FLIUF Y

nw

CR2E034 (10/02)



