Jr .

& e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B2 SAFE.COM, INC.

FO1000001067

Sep 12,2002 8:00 am
Slf):cretary of State

(09-12-2002 90097 012 ***550.00

/

Principal Place of Business

235 GOOLSBY BLVD
DEERFIELD BEACH FL 33442

Mailing Address
235 GOOLSBY BLVD

DEERFIELD BEACH FL 33442

2. Principal Pl?_ie of Busingss

/230 Lincoln $4vect

12at Lincoln Sreet

e

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
d  Ft

ls_igﬁet?{&m s

4. FEI Number Applied For

65-1002804

Not Applicabie

Aol weo
Country

%3",-(;!?*/&%’ o AAS

301910/

0 $8.75 Additional

5. Certificate of Status Desired h
} P, - -.-Feo.Required

6. Name and Address of Current Registered Agent

C{!nurzy( _( ?
7. Name and Address of New Registered Agent

SHOOSTER, FRANK M
777 S STATERD 7
MARGATE FL 33068

Peed Wallac e

fﬁeﬁf\ dress P.?ﬁoéx-:gx ber is W.Eétgi)%

&0 l], ood FL 23, 5

8. The above named entity submits this statement for the
the obligations of regist

purpose of changin

SIGNATURE

g its registered office or re&istered agent, or both, in the State of Florida. 1 am familiar with, and éccept

Signature, typed or printed name of registered agant and title if applicable,

I e
(NW Agent smnatuMirad wheryginstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE MOW!! FEE IS $550.

10. Election Campaign Financing

$5.00 May Be

LWL L 5

4V

After Sept

Trust Fund Contribution.

- . _
Tax filing requirement and elects to do so 0 Added to Fees

{See criteria on'back)

ber 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

11. QFFICERS AND DIRECTORS \ 12, /‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECT™ L N 11

TITLE CDP [ Delete . Ot ange  OJ Additien
NAME WALLACE, REED NAME .

STREET ADCRESS { 1226 LINCOLN ST STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL 33019 CrmY-s1-7ip

TITLE [T pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP ] o L o _ fomvestae . o S |
TILE O vetete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TNLE [ pelete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TITLE O Delete TIILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this fiing does not qualify for
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with ap address, with all other like empo

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
as if made under cath; that | am an officer or director
" as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
red. 2

SIGNATURE: __ SWIERTRBL A2l ImED 2-r€0 - OIS oS- F3.

CR2E034 (4/02)




