2000 UNIFORM BUSINESS REPORT (UBR) FILED

a5, 050

SAFE TECHNOLOGIES INTERNATIONAL, INC. 05-05-2000 90067 003 ***150.00
Principal Place of Business Mailing Address
249 PERUVIAN AVE. 243 PERUVIAN AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480-6034 6 5 3 5 9 8
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S5PACE
City & State City & Slate 4, FE! Number Y Applieg For
22 2824492 Nat Applicable
i Zi t iti
Zp Country P Countiry 5. Certificate of Status Desired O $8'75 ﬁ_\ddttlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : = ~{+Name R - s - - et
POSNER’ MICHAEL J Street Address (P.O. Box Number is Not Accepiable)
4420 BENSON CIRCLE, STE. 100
WEST PALM BEACH FL 33407
| City FL Zip Code
h. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
|
‘ SIGNATURE
Signature, typed or printad nama of registered agent and tila if applicable (NOTE: Registered Agent signatura requited when reingtating} DATE
i
8. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
X tion C, Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 l Trigi ’gzn da&ﬁ;igbnu“;nl g 0 f&gﬁor‘g’ésﬁ ®
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CCEQ ) ) Delete TMLE [ Change [ Addition | &
e TOLLEY, BARBARA L e 3
STREET ACDRESS | 249 PERUVIAN AVE. STREET ADDRESS §
QITY-57-2P PALM BEACH FL 33480 CITY-51-21P u
@
TITLE D [ pelate TITLE [ change [T Addition | O
NAME TOLLEY, JACK W NAME
sTReeT ADDRESS | 249 PERUVIAN AVE. STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-5T-27
THLE D ] Delete THTLE ‘ [ Change [ Addition
NAME MARTUS, CHARLES N e e VY ~
sTReeT A0DAESS | 249 PERUVIAN AVE. STREET ADDRESS
GiTY-$7-2IP PALM BEACH FL 33480 CITY-ST-2IP .
TITLE D 7 Defete TMLE [ Change [ Addition
NAME ALEXANDER, ROBERT L NAME
STREET ADDRESS | 249 PERUVIAN AVE. STREET AGORESS
CITY-5T1-2IP PALM BEACH FL 33480 CITY-ST-2IP
TE TS 1 Defete e [ Change [ Addttion
NAME TOLLEY, BRADFQRD L HAME
STREET AD2AESS | 249 PERUVIAN AVE. STREET ADDAESS
CITY-57-2IP PALM BEACH FL 33480 CITY-$7-2P
TINE [ Detote TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 rmy signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith yn address, #ith all other like empowere
Cng pn/ifamne TR o .
R AY [ Er T S R Pt i / /l -.61
3N £ LS - - s - - .
SIGNATURE: _/ (SQi- 4 i e Gy ) /- 00 S6(G322200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O’ DIRECTOR Dath Daylime Phore #
|




