-+2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

SAFESHOE, INCORPORATED

"DOCUMENT # P00000000832

Principal Place of Business

123 AUSTRALIAN AVE
PALM BEACH FL 33480

Mailing Addrass

123 AUSTRALIAN AVE
PALM BEACH FL 33480

2. Principal Place of Business

g rSam s

3. Mailing Address

5/5/00-90106-010-3150.00-$150.00

FLED
0B JUR 21 AH 943

STATE
E. D DRIDA

I

SECRETART
TALLAHASSE

RRIBII

Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
glicable |
Zip Country Zip Cauntry . . $8.75 Additional
5. Certificale of Status Desired g Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent ]
- - .- . Name- - - ’ . -
BLACKNER, LESLEY StreetAddress {P.0. Box Number is Not Accgptable)}
~123-AUSTRALIAN-AVE - e = -
PAIM BEACH FL 33480
City FL I Zlp Code:
8. The above namad entity submits this statemant for the purposa of changing its registared office o registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signahro, typed on primed name of reglstead agent and e f applicatre. (NOTE- Ragistaréd Agent signature requised when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coz\é:‘r?bu‘;bn " ﬁg‘tﬂﬁf ®
- (See criterta on baek): —— = E———|—mMake Check Payable to-Department of State - — = .

changed. or on @n attachment with an address, wilh all other like empowered.

SIGNATURE:

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WE Yre sl dw O elete TIE Ol change ] Addition §
e Leshen Blacle nsy” e 2
STREET ADDRESS ! % JQ]) - STREET ADCRESS 2
CITY-ST-21P A s ' “wn CITY-ST-ZP §
TITLE A 7 wCh TTE ' [Ichange [ Addition | O
NAME NAME
STREET ADORESS \ STREET ADCRESS
CiTY-57- 2P ) TSP

Chan Adgition
e Jo B orkasy™ e  Dlcrage O A
NAME ( NAME
ezt aooness | 5 q ( ( e hw Ro STREET ADDRESS
Cry-sT-2IP Loroo - b CITY-ST-2IP
ILE ] pelete “mme - - ~————— [3] Change—~ [ Adgltion
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S§1-ZiP
e O oetets - TLE ’i [ Change [ Addiion
HAME 3 . NAME '
STREET ADDAESS STREET ADDAESS

P
Ciry-StoaP CHY-5T-2F
—_—
THTLE [ oelets TITLE [ Change (7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-21P CiTY-57-2P
13. | hereby cerut?; that the information supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report s trua and accurate and thal my signalure shall have the same legal eifect as if made under path; that | em an officer or director

of the corporation of tha receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that m 'ﬁ appears in Block 11 or Block 12 if
re

ke nt
L-es/ecg B/ac.bwﬂ—/ tl/szWoo?M

[

OFRCER OR DIRECTOR

SISt




