R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN SAFETY FIRST, INC.

M87903

Principal Place of Business

% KATHLEEN MARY SAYLOR
1335 BENNETT OR.. SUTTE 129
| LONGWOOD FL" 327504986 ~

IR S

Mailing Address
% KATHLEEN MARY SAYLOR

_1335 BENNETT DR. SUITE 128 =
LONGWOOD FL 327504966

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

ViIiJdadUS

Ty

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90173 039 ***558.75

DO NOT WRITE IN THIS SPACE

C'Jity & State City & State 4. FEI Number Applied For
- 99-2899911 Not Applicable
.Z\p Country e Country 5. Certificate of Status Desiread = $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAYLOR’ KATHLEEN MARY Street Address {P.O. Box Number is Not Acceptable)
1335 BENNETT DR., SUITE 129
LONGWOOD FL 327504936
City FL Zip Code

SIGNATURE

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, typed ¢r printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

"7 THIE carperation s eligible to satsly its Imangibie |
Tax filing requirement and elects to do so.

SWITFEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

- e s

Avs

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME VPS ] Delete TITLE [d Change (] Aadition
HAME SAYLOR, DANIEL A. NAME
sTReeT anoress | 1335 BENNETT DR. STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE PV. O pelete TITLE [JChange ] addition
NE | SAYLOR, KATHLEEN M e
STREET AGDRESS |* 1335 BENNETT DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TITLE DT [ Delete TILE [T change [ Addition
NAME SAYLOR KATHLEEN MARY NAME
STREET ADDRESS | 1335 BENNETT DRIVE STREET ADDRESS
CITY-8T-Z1P LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delte TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE O Delete TITLE [J change ] Addition
NAME — . B -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerad to
changed, er on an attachment with an address, with ail cther ke empowered.

Yo7 AP 68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orfcea of | nlnEc‘roy

Daytime Phone 4




