2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PQB0000B7179 *Secratary of Stata

1. Entity Name

SAF-T-GLO, INC. 02-13-2002 90136 029 ***158.75
Principal Place ot Business Mailing Address
3261 S.E.-‘SLATER ST.. 3261 SE. SLATER ST. \ :
STUART: FL1 34997 . . STUART FL 34997 : e amaa
us us S T IR 1ot s g
2. Principal Place of Business 3. Mailing Address “"“III “”l”l ""l II'" "IH "mIllllml[""”"lmn”l”III 3
Sulte, Apt. #, etc. Suite, Apl. #, ¢lc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650801877 Not Applcable
B Country Zip Country 5. Certificate of Status Desired R $B'75 Addmc’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
G’RARD' GARY | Street Address {P.0. Box Number is Not Acceptable)
- 3861 SW.BIMINI CIRCLE
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Finanding $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - )]
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Detets TME [ chenge [ Addition
HvE GIRARD, GARY L NavE
STREET ADDRESS | 3881 SW.BIMINI CIRCLE STREEY ADDRESS
CrTY-ST-21P PALM CITY -FL 34990 CITY-5T-7P
THLE VSTD I [ pelate TITLE (O change [ Addition
e GIRARD, MADA) C NAME
STREET ADCRESS | 3881 SW BIMINI CIRCLE STREET ADDRESS
CITY-S7-2P PALM CITY FL 34950 e - : CITY-ST-2IP
TiTLE co . ... . O Delete TILE Cchange [ Addition
NAME RAE, DONALD NAME
STREET ADDRESS | 91 CRACKWELL ESPLANADE WESTCLIFF ON SEA STREET ADDAESS
CITY-ST-21P ESSEX, UK.55080 CITY-ST-ZIP
e MD e [ Delete TMLE [ chenge [ Addition
e STOKES, PETER | N
seet o0ness | 1 NURSERY CLOSE, GRESSENALL, DEREHAM STAEET ADDRESS
CITY-ST-7IP NORFOLK, UK NRSO4H CITY-5T-2P
TITLE ST O pelete TMLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TITLE [ Delete e (O Changs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

).'-61"‘"7'?'"‘.”@”' N ATRZL I TES e
SIGNATURE: .. LA E&QVML TN MASAT Gperan 11508 Sll-220-YE5F
T R Qe SYINATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
& E of

CR2E034 (9/01)



