FILED
2005 NOT-FORPROEIL CORPORKTION ) 35, 2005 8:00 am

Secretary of State

DOCUMENT # 748181
1. Entity Name 07-25-2005 90099 049 ****4] 25
SAFESPACE, INC.
Principa! Place of Business Mailing Address
803 NORTH 7TH STREET P.0. BOX 4075 JUUDIIDL
FT. PIERCE, FL 34930 US FT PIERCE, FL 34948-4075 US .
2. Principat Place of Business 3. Mailing Address ‘ ‘“N mu ““1 “m ““‘ ml‘ ““ l‘lﬂ |‘|“ I““ |‘|“ I,Iﬂ Ill“m I| l“’
Suite, Apt. #, etc. Suite, Apt, #, etc. 07062005 cn g-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applled For
59-1983994 Not Applicable
Zip Country Zip Counltry ; : $8.75 Additional
§. Cettificate of Status Desired O Foo Roquired
-— —-6..Name and Add: of Current Reglstarad Agertt 7. Name and Address of New Ragistered Agent
Name T T —_—— = = —_
HYLAN, BRYAN
803 NORTH 7TH STREET Street Address (P.O. Box Number is Not Acceptabie)
FORT PIERCE, FL 34950
City FL ‘ Zip Code
8. The above named entity :15 thls en the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obhga of reglster agent.
SIGNATUHE a1
: type’urfn:sq name of fsﬁuadﬁm and It f applicatie, (NOTE: Registered Agent eignature required when rematating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTE#S IN 10
TME PD Kﬂem me PO Fchange [ Addiion
NAME VAN HORN, BARBARA NAME '
STREET ADORESS | 7225 GULLOTTI PLACE STREET ADDRESS g W CI r C Ef
ore-st® | PORT SAINT LUCIE, FL 34952 o512 St l ¥lAl 6 L 24
T VP I oeirte TME |:] Change L] Addition
NAME HARRELL, JAMES NAME
STREET ADDRESS | 1885 N.W EAGLE POINT STREET ADDRESS
crv-st-2¢ | STUART, FL 34094 Y- sT-20 yd
TMLE S ‘%dm ME ' H-o(\S“l’ |f\ g Cnaorfe [ Addition
e HORLDT, TERESA NAME S 3 5 S “),56‘]' Trace Cirde
STREET ADDRESS | 36525 ATLANTIC BLVD STREET ADDRESS ﬁ
CITY-ST-2P VERO BEACH, FL 32960 CITY-S1-2p al FL quqo
TITLE T Delele THE ’\F Change  [PRAddition
HAME BONAN, ELIZABETH X NANE ;ro BEET D e STe!
STREET ADORESS | 2141 SW RACQUET CLUB DR. STREET ADDRESS S Sg‘ ez £| Vc
CITY-ST-2P PALM CITY, FL 34990 EmY-sT-2P ?a g3 ” ‘.b
THLE ADM [ Dette TOLE ] change  [C] Addition
HAME BRYAN, HYLAN NAME
STREET ADORESS | 803 N. 7TH STREET STREET ADDRESS 5 a/ﬂb
Y- §T-29 FORT PIERCE, FL 34950 CATY-ST-2P
TME 3 Delete TMLE [ change 1 Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
COY-ST1-BP 7 CiTy-ST-2P
12. | herebyy certify that the infornation supfiied with a'not guality for the exemption stated in Section 118.07(3)1), Forida Statutes. 1 further certify that the information
indicated on this report or suppierenfal report is ¢ apcurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr fusigh empowered l xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gttachment n aglgress, with/jjdther fike empowered.
SIGNATURE ; ‘7// 9/05
Ry B OF $IANING OFFICER OR DIRECTOR e / Daytme Phone #
& [




