2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  B4358 MSecretary of State

SAFETY INTERNATIONAL CORP. 01-27-2002 90018 003 ***150.00
Princinal Place of Business Mailing Address

160 LYMAN ROAD P.O. BOX 18-2235

CASSELBERRY FL 32707-2804 CASSELBERRY FL 32718-2236

TR RN AMRETRIAN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3015769 Not Applicable
Zi Count Zi Countr iti
P uniry P Y 5. Certificate of Status Desired [ $8.75 Additional
Fea Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raegistered Agent
— T -~ : - Name
BOLUKBAS‘ GEORGE Street Address (P.O. Box Number is Not Acceplable)
1840 WINGFIELD DRIVE
LONGWOOD FL 327792707
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
Signature, typed or prinfed name of registered agent and title if applicablg (NOTE: Registerad Agent signature required when reinstating) DATE
. R e . x " )
Q. Ffsfﬁ.orp.oratpn is ehtg]blg- 1c|) sathe;fyéts Intangible Aﬂ:",f N?‘;VO!OZ I::EE IS $15('3.05f:l - 10. Election Campaign Financing $5.00 May Be
ax lln.g rgqunemen and elects lo do sa. . rMay t, ee witt be . . Trust Fund Contribution. O Added to Fees
(See criteria on back} 1 Make Check Payable to Department of State v
11, . OFFICERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detete TITLE ) " - [Ochange  [C] Addition
NAME BOLUKBAS, GEORGE NAME
sTReeT ADRESS | 1840 WINGFIELD DR STREET ADDRESS
Giry-ST-21P LONGWOOD FL 32779-2707 CiTY-S1-2P
TITLE [ O Delete TITLE [ change  [J Addition
NAME MANJURA, BONNIE NAME
STREET ADDRESS | 1840 WINGFIELD DR STREET ADDRESS
OITY-31-2P LONGWOOD FL 32779-2707 ‘ CITY-57-7IP
TME_ | — : O Delete TITLE change [ Addition
NAME ) o E NAME—==m |~ e e = —_— .~
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE [T] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP

ayify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
theft my signature shall have the same legal effect as if made under oath; that | am an officer or director
brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

{//7/32 fo7- 330-OZF3

Date Daytime Phone #

13. | hereby certify that the information suppiled with
indicaied on this report or suppiep@ntal report is
of the corporation or the receiverfor rustee empo
changed, or on an attachment with an address,

é

SIGNATURE: ___ SOIANATL

smuﬂuﬂsﬁmﬂ‘ﬁpsn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ON

e

CR2E034 (9/01)



