2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

uUs

DOCUMENT #

1. Entity Name

P02000095369

SAFETY INC.

Prin

856

us

FORT MYERS FL 33319

Mailing Address
856 SOUTH TOWN & RIVER DRIVE

FORT MYERS FL 33919
Us

SAE

cipal Place of Business
SOUTH TOWN & RIVER DRIVE

2. Principal Place of Busings

Suite, Apt. #, efc.

3. Malling Address

Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90400 037 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & Stzte :

4, FE! Number Applied For

Not Applicabie

Zif 7

City & Sl:te :
Country ZiB Country

A—/55 Q436
$8.75 Additionat

5. Certiticate of Status Desired a Fes Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SUBZDA, FRANK MR.
856 SOUTH TOWN & RIVER DRIVE
FORT MYERS FL 33919 ‘f'

—— = ——

T (GARE)

22w S«j«!@&'

Street Addresg_(P —zx NW\S No%@c ’é / 0‘{“,‘

W P lyers

FL

§%”d§/?

SIGNATURE

8. The ahove named entity submns this staternent for the purpose of changing its registerad office or registered’agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or printad nama of registered agent and title i 2pplicable.

{NQOTE: Registered Agent signaturs required when rainstating)

DATE

‘I&nke Check Payable to Florida Department of State

- FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

indicated on this report or supplemental report is true an

J nr— \,-3 .o

changed, or on an attachment with an address, with all other like empowerad.

Sﬂ (e’

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 17
TME P . O Delete THLE O charge [ Addition
NAME KELSO, ELIZABETH A MS NAME
sTeeT anoress (2118 ARBOUR WALK CIRCLE, #2623 STREET ADDRESS
om-st-ze |NAPLES FL 34109 CITY-ST-2IP
TITLE VP [ Oslate THLE [Odchange [ Addilion
HAME SUBZDA, FRANK MR. NAME
sTREeT Anoress | 856 SOUTH TOWN & RIVER DRIVE STREET ADDRESS
crv-st-zr - |FORT MYERS FL 33919 CITY-$T-21P
—FTLE - — . Detete Aoome . R B [ Change 7] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-2P
TITLE [ Dejete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REl b Kt Sr¥03 -?3?/222 /2552

SIGHA RE ANDTYFPED OR PHrNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrna Phone 4

:

> .

N

CR2E034 (10/02)

'
'



