. 5
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am ¢
DOCUMENT #  F02000000878 Secretary of State
1. Entity Name 03-11-2003 90136 033 ***150.00
SAFETY WATCH, INC.
Principal Place of Business Malling Address
5495 COURTNEY CIRCLE 1150 EDWARD AVENUE
BOYNTON BEACH FL 33437 ALLENTOWN PA 18103
SUlOAPL R e | SSMEARLA e e e oo L [DCHECK HERESIF-MAKING CHANGES- T
City & State City & State 4. FEI Number Applied For
23 2837993 Not Applicable
Zi Countr Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSTRANDER' MARK Street Address (P.C. Box Number is Not Acceptable)
5495 COURTNEY CIRCLE
BOYNTON BEACH FL. 33437
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
L the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOWIN_EEE IS $150.00 . o
N - —————— e - e - EtectionC; ‘Financimg——""$5.00 My B
= After-May-1, 2003-F ‘GG-W-M. be §550 ] L O ) ; Trjsttlgzndagoiat:?br:monna.n " O fgj.e?:lqohgzi? °
Make Check Payable to Florida Department of State™ [~ — = ~e===—go_ | "5 o _
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN1 1= — ==
TITLE |PSTD O pelete TINE Ol cnange [ Audition | S
NAME 1KALBACH, AL NAME S
staeet anoress | 31408 TILGHMAN STREET PMB 256 STREET ADDRESS 3
cry-st-zp - |ALLENTOWN PA CITY-ST-2IP &
TITLE [ Delete TITLE ) . ] . [ Change  [] Additien %
HANE NAME ’ ) '
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deiete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = - STREETADDRESS™ | = ~ - — = - : - - -—-
CITY-$T-21P CiTY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! arr an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen®with g0 adtess, with ali other like empowered.
SIGNATURE: é@ INATULZS QUIRED 2]7/03  jw-774- 0408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat’ Daytime Phone #




