2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

DOCUMENT # M87903 Secretary of State
1. Entity Name
06-22-2001 90216 001 ***150.00
AMERICAN SAFETY FIRST, INC. : / 06-22-2001 90216 002 *****g 75
. b 07-19-2001 90234 041 ***400.00
Principal Place of Business . Mailing Addrass e e —_—
"% KATHLEEN MARY SAYLOR % KATHLEEN MARY SAYLOR ' —
1335 BENNETT DR.. SUITE 129 1335 BENNETT DR.. SUITE 129 -
LONGWOOD FL 327504966 LONGWOOD FL 32750-4965 . !
)]
T SRR AT CHAAAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'289%1 1 . Applied For
. Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired I? ?ﬁ.g&mﬁonal
8. Nome and Address of Curent Reglstered Agent 7. Name and Address ol New Reglstered Agent
— e — Narma T ——— — e g——

_i. SAYLOR, KATHLEEN MARY

Streel Address (P.O. Box Number is Not Acceptable}

1335 BENNETT DR, SUITE 129
., LONGWOOD FL 32750-4968
M
City F L Zip Code
8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE :
. Typad of pinted name ¢f registered agent and tiks it applicable. {NOTE: Pegisieed Agant Egnature requied when reinstating) DATE

9. This corporation is eligitie to satisfy s Imangible, [~ - —-*=-FILE NOW!1 FEE I15-8150.00 s« * . . ian Financin H

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:E::";:ﬁ]ag‘:;'r?guu::ncmg fg;’ SR May Ba

o .t o Fees

(Sen eritaria on back) Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
s VPS O elets TILE Dlchange [ Adcition | S
NAME SAYLOR, DANJEL A. NAME ! S
STREET ADDRESS | 1335 BENNETT DR. STRFET ADDRESS 3
CATY-ST-21P LONGWOOD FL 32750 CITY-ST-21P a
me PV [ petete HILE _ [ Change  [] Adgition ?)
NAME SAYLOR, KATHLEEN M HAME
sTreeT ADDRESS | 1335 BENNETT DR. STREET ADCRESS
CITY-ST-2F LONGWOOD FL 32750 CITY-SI-2IP
e DT ' ) Detete THLE Clcrange [ Addition

e | SAYLOR KATHLEEN MARY I .. S N

STREET ADDRESS | 1335 BENNETT ORIVE STREET ADDRESS
crv-s-22 | [ONGWOOD FL 32750 . cirv-51-2° i
TINE [ Detete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-S1-2IP CITy-s1-2iP
e ] Delete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 2P
e O Delete TITLE [change [ Ageition
NAME - NAME — . gy m——
STREET ACDAESS STAEEF ADDRESS
CITY-ST-2IF CITy-57-21P

SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is frue and accurale and that my signature shall have ihe same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 axecute 1his report as required by Chapter 607, Floride Statutes; and that my name appears In Block 11 or Biock 121 .
changed, or on an altachmant with an address, with all other like empowered.

UL £osg-oc0) vp7-

AND TYPED OR PRINTED NAM SKINING OFF) OR HRECYOR f

Date Daytime Phona ®

!

7

i



