i

r——
UOCUMENT # | 06949 R
1, £ntity Nama h® )
FIRESIDE SAFE HAVEN, INC. e
riLEl
: ;'.f-il_i,n"(fi FARY OF o intt
Principal Place of Business Mailing Address LGN OF CORPORATION
68 FOREST CIRCLE 69 FOREST GIRCLE
COOPER CITY FL 30026 COOPER CITY FL 33026107 COFEB 23 AMI0:52
= PR TS R IR AR R AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied Far
65'0130395 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceniilicate of Status Desired ) Foe Roquired
6. Name and Address of Current Registerad Agant 7. Mame and Address of New Registered Agent
Name
i 3, - e '-":“-“"‘-E— == __’ o L TN — e
FORMAN, TERRY J. Street Address (P.O. Bax Number is Not Acceptabla)
1521 SW LEJEUNE RD.
CORAL GABLES FL 33134
City FL Tle Code
8. The abave named entity submits this stalemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sipratuce. typed or printed name & tg:sered kganl and Lt K appicabls. [NOTE: Rogistored Agont signaturs recruired whan neénetating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!t FEE IS $150.00 10. Elostion Campaign Financi
Tax filing requirement and elocts (@ do &0, Alter MAY 1, 2000 Foa wiil be $550.0¢ ) Trs:, ,?:nd Cﬁﬂ,g‘:“‘“" %‘L’gﬁs&’
(See criteria on back) Mak.e Check Payable 1o Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D 2 Doleta TITLE O Change  [J Aadition

NAVE KOCH, GEORGE HAME RN N L R L M W et

seEr a00mess | 6§ FOREST CIRCLE STREET ADDRESS =02 /28 00~-011231~-011)

arv-st-2¢ | cOOPER CITY FL 33026 Y- ST- 7P whFERICO NN wwkkitn N0

Tme [ Derete TME Dicnange T hodition

HAME MAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7IP CITY-SE-21P

E O Belete TITLE O charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS_ e —————————— T
B e R - = T Femvsize

me 0 Detete THLE Ochame [ Addition

HAME HAME

STREET ADDAESS STREET ADBRESS

Cmy-st-z@ CITY-S7-71P

TME O petete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS /l/rb

eiTy-S1-2P CITY-ST- 2P qf

THLE 3 Dekete s \ O cunge O Addilion

NAME A

STREET ADORESS STREET ADDRESS

CY-5T-2P CITY-ST-21P

indicated on i

SIGNATURE:

is report or supplemental repoft is true a
of the corparation or the receiver or rustae empowere
changed, or on an attachment with an address, with all other like ampowared.

13. ) hereby certilz that the infermation supplled with this ﬁlihé; does rot gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the inlormation
nd accurata and thal my signaiuré shall have the same legal effect as i made under oath; 1hal [ am an officer or director
d 10 executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

NATURE TYPED OR PRINTED MAME OF SIGHING DFFICER OR DIRECTOR

Prveilons i 20Z0KEGE Ko et (15180 asy-uqz-t29L
Data Dayuina Phone ¢

CR2Ine rarry,



