2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # L16621 Secretary of State
1. Entity Name 03-26-2003 90137 033 ***150.00
SAFETY PINS, INC.
Principal Place of Business Mailing Address
5353 N FEDERAL HIGHWAY 5353 N FEDERAL HIGHWAY
STE 204 STE 24
R i ”"”l" m ”M "“I II”I “"l lm m”m” I"” I'I”Ill“ I"" l"l
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%57341 Not Applicable
ap Couniry e Country 5. Cerlificate of Stalus Dasired d $8'75 Additional
Fee Required
&. Name and Address of Current Registeredigeni . 7. Name and Address of New Registered Agent
) Name o - T e
DOREH' ERIC SE:reet Address (FO Box Number is Not Acceptable)
R6-NE-IRD-ST 353 ederal Hwy., &
FORT LAUDERDALE FL 3338t Suite 204
%‘% Lauderdale FL §'§ gf)d{?

8. The above named entity submits this statement for the purpose of changing |ls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE :
. Signature, typed or printed name of regisiered agenl and tifle if applicabla (NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Afer Moy 1, 2003 Feo wil b $550.00 Cecor CompagTen) 1y $5.00 ey
Make Check Payable to Florida Department of State '
10. ' ! OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [ Change  [J Addition
NAME FRONRATH, GARY .. NAME
sTReeT ADDRESS {5353 N FEDERAL HWY STE 204 STREET ADDRESS
cre-s-2p | FORT LAUDERDALE FL 33308 CITY-3T-21P
TILE )] O Detete TITLE [J Changs [ Addition
NAME LANGILLE, JOHN D. . NAME
STReeT ADDRESS | 5353 N FEDERAL HWY STE 204 i STREET ADDRESS
erv-sT-20 - |FORT LAUDERDALE FL 33308 _ Giy-St-21p
TITLE S [ pelete MLE "7 Ochange ] Addition
NAME WILLIAMS, BARBARA NAME
STREET ADDRESS | 5353 N FEDERAL HWY STE 204 STREET ADDRESS
orv-s-2¢ |FORT LAUDERDALE FL 33308 CIT-S1-2¢
ThLE O Delete TITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-ST-2IP
THLE O Detete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | 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 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 | am an officer or director
of the carparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: BarPBEGHI I EeﬁEC@MMJWo 3-21-03  954-489-3973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phena #

LA

CR2E034 {10/02)



