2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001519 FILED
1. Ently Namo Apr 19, 2000 8:00 am
MADIS' SAFE HAVEN INC. ecretary of State
04-19-2000 90014 027 ****g]1 .25
Principal Piace of Business Mailing Address
1812 SOUTH UNIVERSITY DRIVE 1912 SOUTH UNIVERSITY DRIVE
SUITE 113 SUITE 113
DAVIE FL 23324 DAVIE FL 33324-5849 Uoguil 1
s Vo A AR A N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650870749 Not Applicable
Zip Country Zip Country - . 8.75 Additional
. f _S,efhhcate of Status Desired “’E '-,-..,E:je_ﬂﬂquire c; Jona

- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORRIS. HELEN F Street Address {P.O, Box Number is Not Acceptable)
3720 SW 59 TERRACE
DAVIE FL 33312

City FL Zip Code

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

el Cilegeie S-2B-

Signallre, typed ot prnted name of ragistered agent and title i!’apphcab\e. (NOTE: Registered Agent sighature required when reinstating) DATE

"~ Make Check Payable to

_— [ I T S Lo e

FILE NOW: 8. Election Campaign Financing $5.00 May Be

FEE I8 $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ﬁ Delste TE DieetoR [ Change M’Additiun
HAME LLOYD, ROBERT NAME Purta Sy
STREET ADDRESS | P.0). BOX 8985 STREET ADDRESS 85 {75 8\ %
omv-s-2P | GORAL GABLES FL 33124 oIy ST-2¢ lm%iﬁov\ "5"?5‘3_2(/
TILE D 3 Delete , TITLE [ Change  [J Addition
A COOK, JAMES v
seee a00Aess | §209 NORTH PINE ISLAND ROAD SUITE 24 STREET ADDAZSS
CITY-ST-2IP TAMARAC FL 3321 CITY-ST-2IP
e PP : = - - —petste— -8 TME-_ - e (O Change (] Addition
NAME NORRIS, HELEN F NAME
STREET ADDRESS | 3720 SOUTHWEST 59 TERRACE STREET ADDRESS
CITY-ST-21P BAULE FL 33314 CITY-8T-2I7
TILE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS _
cry-§1-21P cmy-51-2p e e e :
TLE [ Delete TILE v Lt oo v 0] change it ¢ [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 7 [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 he;eby sertity that the§rformation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report is true and accurde 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 thereceiver or trustee empowsred to exgcuth this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Q QLan a all other, ke Bmpowered,
= (a;
SRR

e \pent2iope’  Owra@ gelzo-s05

SIGNATUR

GNATURE AND TYPED OR PRINTED NAME ORSIGRING OFFICER OR DIRECTOR Dete Daytime Phone #

—rnand

CR2E037 (9/99)



