2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593025 "Seeretary of State

KEY KAPER LOCKSMITHS, INC. . 05-02-2000 90077 050 ***150.00
Principal Place of Business Mailing Address
- LAVISTA AVENUE 2 LAVISTA AVENUE
_ T BEACH FL 32174 ORMOND BEACH FL 32174-3408 B 0 08 0 4 5 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—3092589 Not Applicable
Zip Countly X ) Zi'p . e+ Couniry o 5. Cerlificate of Status Desited- ~—[] .- ?@?é-;esqgrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- -~
FUIS, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
2 AVE LA VISTA oy
ORMOND BCH FL 32174-3406
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.

SIGNATURE

Signaturs, typed or printad name of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. _Trhnsiflz.orporallgn is eI;glblg.- tcl) s?u?fy[;ts Intangible A FI'I:& N?Wn!l. FEE IE‘{ l$;50.ggo o0 10. Election Campaign Financing $5.00 May Be
Taxiling requirement and elects io 0o so. er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
' {See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

me PD O oelete e Clchange [ Addition | §

NAME FLIS, STANLEY M. NAME &

STREET ADDRESS | 2 AVE LA VISTA STREET ADDRESS g

CITy-5T-7P ORMOND BEACH FL. CITY-§T-2P w
o

TITLE M [ petete TITLE O change  [J Additien | O

NAME FLIS, TROY NAME

STREET ADDRESS | 2 AVE LA VISTA STREET ADDRESS

GITY-ST-2P ORMOND BEACH FL CITY-57-2IP

1IMLE ST~ e - - O peree —- —@ e — — g T e e = e - ~[=].Change—. [ Addition |- -

NAME FLIS, VIRGINIA NAME

STREET ADDRESS | 2 AVE LA VISTA STAEET ADDRESS

GITy-ST-2IP ORMOND BCH FL EiTy-§7-1P

TITLE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21° QITY-5T-2IP .

TITLE [ Delete TmEe O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP Y- ST-2iP o

TILE O veleta TTiE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 6ITY-5T-20P

13. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerily that the information
indicated on this report or&dpplemental 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 Jeceiver or trustee empawffreg to 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 a A -.}' other like empowered. _

ment with an address, .
SIGNATURE: _U Mg '“ A ZONATG ivo t Y 4.20-00 9o4-L7174281
/SIGNﬂHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA gR DIRECTOR Date Daytime Phone #




