FILED

May 23, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretal'y of State
UNIFORM BUSINESS REPORT (UBR) 05-23-2003 90152 010 ****6] 25
DOCUMENT # N39849 '
1. Entity Name
SAFE START USA, INC.
W LRINI VU
Principal Flace of Business Maliing Address
3849 OAKWATER CIRCLE 3849 OAKWATER CIRCLE
ORLANDO, FL 32806 ORLANDO, FL 32806
A 000 O O

2. Principal Piace of Buginess 3. Malling Address

Sulte, Apt. 8, efo. Suts. Al #, oo [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applled For

59-2853802 Mot Applicable
Zp Country Zp CGountry §. Corticaie of Satus Desired [ gﬁfg"""
6. Name lnder-u of Current Regiatered Agent 7. Name and Address of Now Reglatered Agent
Name -
CARR, DAVID
JB49 OAKWATER CIRCLE Street Address (P.O. Box Nurmber Is Not Acceptable)
ORLANDO, FL 32806 .
¥ Zip Cooce
: Y FL

8. Thé above named enlity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the Stste of Florida. | am farnlllar with, and accept

-the’ obligatlonaol reglslered agent.

‘\’1 .
SIGNATURE
Sigrauih, iy on poindd name of 1oy agent and 1l i apicalie. {NDTE: Pragivesi gl Aagtn| 3 ignalng shuisrdo wheln siniu ling) OATE

8. Election Campaign Fingnging ss 00 MayBe
Trust Fund Contribuytion. (W] ded to Fees

e i et ] PP
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me’ 8TD, _ [ Delete ME ClCrage (] Muition
NAME CARR, DAVID NAME
SIEE AT0REss | 3849 OAKWATER CIRCLE SIREEN ADORESS
cv-g1.2p | ORLANDQ, FL ce-s1-up
lms'-'f; BT : O Delete - ME Clcrame [ Adrition
MME © CARBONE, LAURIE HAME
STREETAD0RESS | 4269 GABRIELLA LANE STREETALDRESS
Te.st. 20 WINTER PARK, FL 32792 cmy-st-p
e D [ Detete e [OChange [ Addition
NARE BARNETT, JOANN HANE
STREETADDRESS Y 4107 GABRIELLA LANE STREET ADDRESS
chv-si.2e WINTER PARK, FL 32792 Ciiv-s1-1p
TmE 3 Delete e [Ochange [ Adtion
MAME HAME
STREET ADDRESS STREEN ADDAESS
ctv-s-2p ey-st-p
me ] betete me [ Change [ Addition
NAME NaNE
STREE) ADDRESS STREEY ADDAESS
CIIV-5T-2P ey-st2p
TME O Dekeie mE [ Change ] Addition
NAME ' NAKE
STREF) ADDRESS STREET ADDRESS
City-5t-20 chy-51-2p
12. | heraby hal the Information supplied with this fling does nol quailfy for the exemption statad in Secton 11907 3)). Flonoa Stanmes. | further certify thal the Information
indicated on tis report o supplernsntal report Is rue and acqurate and that my signature shall have the sarne leg: 123 f made unger ozth; that | am an officer or director
of the corporation or the: er or lrusiee empowered 10 execute this report as required by Chapter 817, Flonda Slatu‘les. and that iy name appearsin Block 100erck i
¢hangec, of on an altag t with an addmess, with like empowered,
SIGNATURE: \o0sarnn G~ TE) -~ Bo02
smﬂanimnwmonmm NAME OF SIGNNG OFRCEN OR INRECTOR Cam Curytime Phioes 4

CR2E037 (10/02)



