2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 619710 Apr 18, 2001 8:00 am

1. Endty Name o ecretary of State
JUDY SAFEWRIGHT TRAVEL CENTER, IS, 152001 ST 029 **4150.00

Principal Place of Business Mailing Address

201 NORTH QCEAN BLVD.. APT, 1101 201 NORTH OCEAN BLVD., APT. 1101

POMPANO BEACH FL 33062 POMPANC BEACH FL 33062

JHIH

I

2. Princi;W!ac of Bysiness 3. Mailing Afdress ]p
709 K W Wareaeiy Pines 709 N.W_Wamr LY Hacs|
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE N TH!S SPACE
ity & State ity & State 4, FEI Number 59-1913817 Applied For
Jé SEI\/&AM, A J%\fSEA{&AQ}J F e Not Applicabie
Zip Country Zip Country” ; $8.75 Additional
5. Certificate of Status Desired [N h
34957 | LSA |3%os57 | “H9A Pes Raurad
’ _~ ”6-Name and Address of Current Registered:Agent— .~ - —_[. -~ __.. . .._ 7. Name and Address of New Reglstered Agent

SAFEWRIGHT, JUDY " SAFEWRIEHT . Tuny

201 NORTH OCEAN BLVD Strest Address (P.O. Box Number is Nat Accepta'gie)

APT 1101 .

POMPANO BEACH FL 33062 _’7‘9 2 N. W. anew_,v U ZA C¢£
eop Beq et FL | 3%54 -

8. The above named entlty submits this statement for the purpase of changing its registerad office or registered agemt, or both, in the State of Florida.

N oy o
{NQTE: Registerad Agent signature required whenfeinstating)

SIGNATUR : ;4? C
registerad agaent apdtie if applicable.

8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND D!IRECTORS I 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE FRLEZIDENT B Change [ Addilion

NAME SAFEWRIGHT, JUDY NAME SAFELSRIG T, Tad)”

sTaeer anoress | 201 N OCEAN BLVD #1101 STREETADORESS 2067 A/ ld/ WATER /_/Z_V fﬂ LAOK

orv-s-2p | POMPANO BCH FL 33062 ov-stzp | 72 AfQ O 7. BHLE5

TITLE v [3 Delete THLE 7 [OChange 3 Addition

NAME SAFEWRIGHT, ORVAL NAME

streer poress | 749 SE 21 AVE STREET ADDRESS

crv-s-2¢ | DEERFIELD BCH FL 33441 CITY-ST-2IP

BT TSN 1 ) i e = o o] Delote- - - TME.._ . - . O Change _ [ Addition

HAME SAFEWRIGHT, EVALYN NAME

sTreeT anoress | 749 S E 21 AVE ‘ STREET ADDRESS

CTY-5T-2iP DEERFIELD BCH FL 33441 CITY-ST-2P

TITLE [ Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 21 CITY-3T-21P

TITLE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ 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 true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Plorida 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 empovred.
SIGNATUR acur 00/ O/~ LA~ S0
P ADate / R Caytime Phore #

[OFs-TE]

CR2E034 {10/00)



