2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am 3
1. Entity Name 01-22-2003 90155 014 ***150.00
SAFE ALTERNATIVES CORPQORATION OF AMERICA, INC.
Principal Place of Business Mailing Address
440 MAIN STREET 440 MAIN STREET
RIDGEFIELD CT 06877 RIDGEFIELD CT 06877
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
06-1413994 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e S e - I TRy T - To T N . P - = r
LEMAN KELLIE :
CO Street Address (P.O. Box Number is Not Acceptable)
6021 MCMULLIN STREET
JUPITER FL. 33458 o
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.
T
SIGNATURE ‘
Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
9. Flecti ign Fi
Afer May 1, 2003 Feo il e $550.00 el trereno 5,00 ey e
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE P OJ Detete - TIRLE O Change (] Addition g
NAE FRICKE, RICHARD NANE =
streeT aooress | 440 MAIN STREET STREET ADDRESS 3
crv-st-zp | RIDGEFIELD CT 06877 CITY-ST-21P _ <
o
TITLE ) [T Delete TITLE [Jchange [ Addition 5
HAME PARISI, DOMINIC G NAME
streer aooress | 701 KETTNER BLVD #75 STREET ADBRESS
CITY-ST-219 SAN DIEGO CA 92101 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
-NAME — — - - e NAME- . ~=] - b S e e e maem g T R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE (] Detete ML (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THTiE O velete TTLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TILE O pelete TITLE [T Change ] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS A
CITY-ST-71P /) /) CITY-ST-2IP :
12. | hereby certify that the information supplied with thi hlmg y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ?‘E
indicated on this report or supplemental report is trde that my signature shall have the same legal effect as if made under oath; that | am an officer or director . %
of the corparation or the recelver or trustee empowgre, t g, i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1110 1
changed, or on an attachment with an address, wifh powerad. f;vt
e M
SIGNATURE: __ SIGNATY A0 Rass Ja)o3 201 Y3y ¥ |2
SIGNATURE AND TYPED OR Pftytid' WE OF SIGNING OFFIGER OR DIRECTOR v Date Daytime Phons # et



