2001 UNIFORM BUSINESS REPORT (UBR)-

FILED

'DOCUMENT # | 84358

Jan 10, 2001 8:00 am

1. Entity Name S f S
' SAFETY INTERNATIONAL CORP ecretary of State
01-10-2001 90142 045 ***150.00
Principal Place of Business Mailing Address
160 LYMAN ROAD P.O. BOX 18-2236
 CASSELBERRY FL 32707 CASSELBERRY FL 32718 A D 0"
il T VAT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3015769 Not Applicable
3121[6‘] _'lgou( Gountry P \3;&%—2’13@ 5. Certificate of Status Desired O ?g'gg‘l‘:?:;ﬂ"”a'
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| B&LUK_BAS, GEOR_G.E ’ o Street AL;dress {P.O. Box N:razjlar is No{ Ac;:eptabte)
1840 WINGFIELD DRIVE
LONGWOOD FL 32779
FL Bf1-2707

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
Signature, typed or printed name of registered agent and utle it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
) . o ) "

8. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS_ Q50.00 ) 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be 0.00 Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 =
TITLE P [ Delete THTLE O Change [ Addition | S
e BOLUKBAS, GEORGE e =
STREET ADDRESS : STREET ADDRESS Y

1840 WINGFIELD DR a 3

s || onewooD-FL2zre= 2107 o512 327°9-8907 &
TITLE [ Delete TITLE 5 [ Change  pAftidition g
NAME NAME Bonle Mﬂwﬂ

STREET ADDRESS Bom“i‘g Mansurd SIETAOORESS | 1840 WinGF (ELD

i -2
Corvestze | @40 W"~3§ FIED D‘E,.;nq_ 207 arest2P | | ewewdpob L2277 - 2707
Time T O Detee e ' [ change [ Addition

NAME NAME
- STREETADDRESS | e N STREET ADDRESS
| GTy-§T-2p T o - ory-§1-2F T SR eios o
TITLE O Delete TITLE [ Change [ Addition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
‘;CWTY-ST-Z\P . CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
[ TITLE [ pelete TITLE [ Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does pot glklify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accuje 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 recgivg P port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on an altachmgntj s, wi i P ered.

|| 3|zo0! 47-830- 0888

Date Dayume Phone #




