2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000715 Jan 26, 2000 8:00 am
1. Entity Name
SE&LF:I?Y SAFE COMPANY, INC Secreta ) Of State
' ) 01-26-2000 90118 018 ***150.00
Principal Place of Business Mailing Address
7585 216TH ST. 7585 216TH ST.
Q'BRIEN FL 320M O'BRIEN FL 32071-3333
S v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3287502 e
ap Country ap Couniry 5. Certificate of Status Desired a gea‘a'gg‘ﬁ:gi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - — - - R — ~ Name - -
PEURRUNG’ JOSEPH C JR Street Address (P.O. Box Number is Not Acceptabla)
7565 216TH STREET
O'BRIEN FL 32071
City FL | Z° Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia |_I applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot s sec a1 tormaY 1,2000 Fog wibosasoop | O CoclonCameelgnFrancng - $5.00 vy be
2 ) ' . Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME op O Delete TITLE Ochange [ Addtion
NAME PEURRUNG, JOSEPH C JR. NAME
STREET ADDRESS | 7585 216TH ST. STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 . CITY-§7-21P
TITLE DST CGMFC‘"* 7 Delete TITLE [ Ghange  [] Addition
NAvE |REURAYNG; VICTORIA Peueeuwg e
STREET ADCRESS | 7586 216TH STREET STREET ADDRESS
ore-sT-zp | O'BRIAN FL 32071 0\ BE' Ef\, CITY-ST-2IP _
TILE [ petete TITLE O change  [] Addition
NAME . _ N e . - e CNAME. ) _ _ e e .- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TLE [ Deteie TILE [J Change T Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-2iP - CITY-ST-2IP
TMLE O celets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empoggred 10 execute this report as required by Chapter 607, Florida Statutes; and that my r7we appears in Biock 11 or Block 12 if

all pe#r like empowered. i
00 90Q3525=

- Jaseph C. Rucemyg | 5%,

T
W L

; FJ?R OR DIRECTOR WHate ' Daytime Phone #

AW _—



