| ' o FILED

ET

2001 UNIFORM BUSINESS REPORT (UBR) Aug 14,2001 8:00 am

DOCUMENT# S93025 e Secretary of State

. Entity Name l L s
' 06-20-2001 20008 017 150.00
KEY KAPER LOCKSM[THS' INC. / 08-14-2001 90012 012 ***400.00

Principal Piace of Businessl Mailing Address

2 LAVISTA AVENUE 2 LAVISTA AVENUE L
ORMOND BEACH FL 32174

IR ERR AR

2. Principal Place of Business 3. Mailing Address ”Imlll |l| “m
City & State City & State 4, FEl Number 59.3[»2589 Applied For

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Not Applicable

_——— et i

Zp Country dis Courtry o« - $8.75 additional
- 8. Certificate of Status Desired O Fes Required
6. Name and Addreass ot Cusrent Registerad Agem 7. Name and Address of New Registered Agont
——_— _— s o - - e o= o (e Mame. . — -
VIR ! ’ -
glj\?fE LAGl‘(:g‘;A ‘ Street Address (P.O. Box Number Is Not Acceptabla)}
ORMOND BCH FL 32174-3406
R City FL l Zip Code

8. The above named aniity Submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Slate of Florida.
¥ '

CR2E034 (10/00)

SIGNATURE :
Signatirs, typad or puinled ReMme of registered agent and Lt'e i appcable. {NOTE: Reiuiered Agent signature (equired whesn reinstating) DATE
9. This corporation is eligible to satisty its Intangivlo FILE NOW!!! FEE IS $150.00 - - 10. Eloction Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(Ses criteria on back) a Make Check Payable to Depariment of State
n, ) OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Mg 3 betete TME [Jchange T Addition
NAME FUS, STANLEY M. NAME
streeT Aoohess | 2 AVE LA VISTA STREET ADRESS
oITY-§1-21P ORMOND BEACH FL 5, CITY-ST-20P
E M ! ele e O change [ Addition
NAME FUS, TROY| RAME
stager anomess | 2 AVE LA VISTA STREET ALDRESS
erv-st-2¢ - | OAMOND BEACH FL CITY-ST- 2P
e ST .3 pelets TnE Clcange [} Addition
NAME FUS, VIRGINIA _ HAME
_sageranoness | 2 AVE LA VISTA _ — Rosmepraoomess | . P S S N
CITY-ST-7P ORMOND BCH FL CHTY-ST-2P
e ' O pefete e O change T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-SF. 2P CITY-ST- 20
TME ] peke TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cry.§1.2P crmy-§1-zp
e 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-219 . Cy.SE-21p

13. | hereby certify that the informagfon shpplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certily 1hal the infonmation
indicated on this report gr supflemental report is true and accuriis and hat my signature shall have the same legal effect as if made under oath; that | am an officer g director
of the corporatlon of the \edeiyer or trusiee empcwerad 10 exacutg thiglepoit as reguired by Chapter 607, Florida Slatutes: and thal my name appears in Block 11 lock 12 il
d.

| 5-25-01  Poy-677- 0286
~ETTELIR] |

SIGNATURE:

5 I TYPED OR PRINTED HAME OF S{GNING OFFICER OR DIRECTOR Data ath 1 7,2’:
- —
- +




