. =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 90020 am

SAFAR| ENTERPRISE SERVICES, INC. 03-01-2002 913592 014 ****61.25
Principal Place of Business : Mailing Address
1705 BOARDMAN AVE. 1705 BOARDMAN AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State oo | 4 FEI Mumber . Applied For [ ..
|5 ¢ e i s T et S ST IS ESE S T = 650724995 Not Applicable
" - : —
Zi ’ Country Zip Z Gountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WH'TE. THOMAS L Street Address (P.O. Box Number is Not Acceptable)
1705 BOARDMAN AVE.
WEST PALM BEACH FL 33407 ,
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 |
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE T,
i 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE D ' O pelete TITLE O Change [ Addition: | 5
NApE STYLES, DAVID : NAME &
STREET ADDRESS | 345 N. HAVENHILL RD., APT. M41 STREET ADDRESS g ;
cry-sT-2F | WEST PALM BEACH FL 33415 clrv-ST-2P &
= — o
T SD [ Detete TITLE Tl change [ Addiion | G
- ?Nﬂ\_‘_\i?_ - = H!L_L'.C.ABOL-—vr T DS ITD e ToA maemeiR T R IR i“&"LE-'—2‘.::%—-- - e amEm. eRED S Y O R SRR Dee. e ee DT ST BT TTE fe- T
STREET A0DRESS | 353 GARDEN BLVD. STREET ADORESS ’
cm-st-2¢ | PALM BEACH GARDENS FL 33303 Giry-st-zp
s T : [ Detete - TME [ Change  [J Addition
NAME WHITE, THOMAS NAME
stRecT aDDRESS | 801 SILVER BEACH ROAD STREET ADDRESS
CITY-5T-2IP RIVIERA BEACH FL 33403 CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2IP
TILE O oelsts TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvsstaae L[ T A r T CITY-ST-2IP
12‘.'—'}‘r'iér‘éby;cenify 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 supplernental 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 direcior
“of th éorporation or the recaiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if °
changed, or on an altachment with an address, with ali other [ike empowered. )
SRR AT T B E ! 1—/ R Lié! 9?‘#
TisR A I B - /#006).
SIGNATURE: 7450 Pl NWHTL €l)r L1000, (Bl a4k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #



