2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

SAFIAN COMMUNICATIONS SERVICES, INC.

F25595

ecretary of State

04-16-2003 90185 037 ***150.00

Principal Place of. Business
112 KAISER LANE
LONGWOOD FL 32750

us

Mailing Address
PO.BOXI0KE - -~
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—207 1734 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Degired [ ?g'ggqlﬁ?:{;tma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAFIAN, SHELLEY C
112 KAISER LANE

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750

City Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations g istered agent, o ) -
ocas  Prea ST : “13-03

'I
flee/s
(NOTE: Registerad Agent signature fequired when reinstating) DATE

Mped or printad ’arna of legllemdlgam end fithe it applicabla

SIGNATURE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $§50.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE ] Change [ Additian
NAME SAFIAN, SHELLEY C NAME

streer aponess | 112 KAISER LANE STREET ADDRESS

orv-st-#™ | LONGWOOD FL 32750 CITY-§T-2IP

TITLE z [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDNESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS ' STAEET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE © T - ~Epeats < * TITLE- e e SR v om PR e O - . [)-change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE 1 etete TITE [ change  [] Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for thé exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or Ifyistee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wj address, with all other like empoweared.
T/ BE QUYRED, o Fignr  fol-bdidyast
Daytime Phone #

E AND TYPEFUDR PRINTED u@e OF SIGNING gFFIhER OR DIRECTOR Date

SIGNATURE:

AY  £429600

CR2E034 (10/02)



