oo FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22, 2003 8:00 am

DOCUMENT # M87903 BB ecretary of State

1. Entity Name 04-22-2003 900R7 Q0] *****§ 75
AMERICAN SAFETY FIRST, INC. 04-22-2003 90087 002 ***150.00

Principal Place cf Business Mailing Address
% KATHLEEN MARYEA_Y‘LOB . _ % KATHLEEN MARY SAYLOR e
1335 BENNETT DRI SUITET 128 3 SUIT

S—_— — e ——— e

1335 BENNETT DR SUITE 129 ~

Suite, Apt. #, ate, + Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number - Applied For
59'289991 1 Not Apglicable
Zi 1l Zi Count i
P Country P ountry 5. Certificate of Status Oesired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAYLOR‘ KMHLEEN MARY Street Address (P.C. Box Number is Not Acceptable)

1335 BENNETT DR., SUITE 129

LONGWOOD FI. 32750-49686
Cit Zip Cod

o ity FL p <]

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1y S S e
M"'”‘r‘_’fﬁﬂ‘%ﬁl&%ﬁz?ﬁv:!‘o!s FE---E‘JSI]—%‘I‘S-(’%%%B&-, CER S e 9. Election Campaign Financing $5.00 May B
. er Way 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TITLE [ Change [ Addition
HAME SAYLOR, DANIEL A. NAME
STREET ADDRESS | 1335 BENNETT.DR. STREET ADDRESS
CiTY-ST-7IP LONGWOOQD FL 32750 CITY-ST-2IP
TITLE PV O Delete CTMLE 3 Change [ Addition
NAME SAYLOR, KATHLEEN M NAME )
STREET ADDRESS | 1335 BENNETT DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY -ST-2IP
TITLE DT [ pelete THLE [ Change [ Addition
NAME SAYLOR KATHLEEN MARY NAME
STREET ADDRESS | 4335 BENNETT DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZiP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ) o N J omv-srzp -
TMLE ’ O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CITY-§T-2tP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
"‘—‘1 - 7 ™ LX) . ) . ’
SIGNATURE:  SIZNEIRE sl R, mwéy 2-2Y 43 Ol i
SIGNATURE-AND TYPED

INTED NAEDF SIGNING 7FICEH ORDWRECTOR/ ¥ Data 7 Daytimg Phone #

AY 8815800

B i ||||l||” m [lm '"'l m“ m" ”“ |||H III" I'I” I(I" I'I” I"“ l"l
2. Principal Place of Businass 3. Mailing Address

CR2E034 (10/02)



