2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # L16621

1. Entity Name

SAFETY PINS, INC.

LN

Principal Place of Business

4901 N. FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308

Mailing Address

4901 N FEDERAL HWY

SUITE 350

FORT LAUDERDALE FL 33308
us

2. Principal Place of Business

5353 N FEDERAL HWY

3. Mailing Address
5353 N FEDERAL HOWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30024 020 ***150.00

R S VRN §

[WIVRMTERIIRD

DO NOT WRITE IN THIS SPAC

K M

STE 204 STE 204
City & State City & State 4. FEI Number 65.0057341 Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL Not Applicable
Zip Country Zip Couniry - . . iti
33308 Us 33308 Us 5. Certificate of Status Desired ] I§eae ;!Iquﬁsedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
" " DORER, ERIC S M S e
30 NE 3RD ST Sireet Agdress {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
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.
SIGNATURE
Signalure, typad 6r printed name of registered agent and fitls if applicable, (NOTE: Registerad Agent signalure requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FIL.E NOWI!! FEE IS $150.00 ! L )
Tax fiti:iig? rezziren::nlga:d eleits loy do so.a ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Eiz?g:r?dag;i:ig;u';:: neng fz‘e%?ohggsaa
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE D O Detete MLE /@Change [ Addition
NAME FRONRATH, GARY NAME
streer anoRess | 4901 N. FEDERAL HIGHWAY STREET ADURESS 5353 N FEDERAL HWY STE 204
ey-s1-2f | FORT LAUDERDALE FL 33308 eiTy-ST-2P FORT. LAUDERDALE, FL 33308
TITLE D O Delete TME hange ] Addition
NAME LANGILLE, JOHN D. NAME _
STREET ADDRESS | 1909 N. QCEAN BLVD STREET ADDAESS 5353 N FEDERAL HWY STE 204
crv-sT-2¢ | FORT LAUDERDALE FL CirY-ST-2IP FORT LAUDERDALE, FL 33308
TnE [ O Delete TNLE R change [ Adgiion
e | WILLIAMS, BARBARA — o ) N { - e - - :
stheer a0osess | 4901 N. FEDERAL HWY ' STREETADRESS | 5353 N FEDERAL HWY STE 204 S
omv-sT-2P | FORT LAUDERDALE FL ciry-57-2p FORT LAUDERDALE, FL 33308
TITLE (I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITy-S7-2P
TITLE O Delete TITLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE 3 pelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppliemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE:

Barbara Williams, Secretary 4/5/01

954489 3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0246113

CR2E034 (10/00)



