FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

) : : Aug 13, 2002 8:00 am
DOCUMENT #/ 514686 - Secretary of State
SAFE ALTERNATIVES CORPORATION OF AMERICA, INC. 08-13-2002 90222 048 ***550.00
Principa! Flace of Business Mailing Address
440 MAIN STREET 440 MAIN STREET
RIDGEFIELD CT 06877 RIDGEFIELD CT 06877
: B AIRR AR KRR
2. Principal Place of Business 3. Mailing Address "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number m_1413994 ‘ Applied For

. Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq ﬁ:l:;tional

T ——&:-Namwe-and Address.of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nee——

COLEMAN, KELLIE o
6021 MCMULLIN STREET - :
JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agsnt and title if appicabla. K {NOTE: Ragistsred Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $55000 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. N Add.ed o Fets
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE P [ Delete TITLE [ Change [T Addition
NAME FRICKE, RICHARD NAME '
sTreer aocress | 440 MAIN STREET STREET ADDRESS
orv-st-ze | RIDGEFIELD CT 06877 BITY-ST-2P
TITLE s O belete TILE [ Change [ Addition
NAME PARIS!, DOMINIC G NAME
sTreeT aooress | 701 KETTNER BLVD #75 STREET ADDRESS
arv-s-zp | SAN DIEGO CA 92101 CITY-5T-2P
|-mTE . 3 Delete TITLE [ change ] Adaition
NAME T T ——RME -
STREET ADDRESS STRAEET ADDRESS v T T e
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P - K crv-sr-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
MLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-Z A A CITY-§T-7IP

npt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
urgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certifx that the information supplied witlf this fiin
indicated on this repor or supplemental report i tfue An
of the corporation or tha receiver or trustee empowepéd
changed, or en an attachment with an addras: e empowered.

SIGNATURE: __ SIGNAT//AF MEQUIRED ¢ lalor 203 wsv wary

SIGNATURE AND npsnru pih:m' NAME OF SIGNING OFFICER OR DIRECTOR Danie Daytima Phone #

LI MG A -y

awv

CR2E034 (4/02)




