2001 UNIFORM BUSINESS REPOHl'l—'"(UBR)

DOCUMENT # PO0000056724

1. Entity Nama

NATIONWIDE HEALTH AND SAFETY, INC.

Principal Place of Business Mailing Address
8330 STATE ROAD 84 8330 STATE ROAD &4
SUITE 204 SUITE 204
DAVIE FL 33324 DAVIE FL 33324

2. Principal Place of Business 3. Mailing Address

1000 L. MNeab Rd.| 1600 1. MENab Rd

Suite, Apt. #, elc. Suite, Apt. #, etc.

! A0

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90207 036 ***150.00
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Applied For

) gqumbilo Sg\‘aoq Not Applicable |

Country Zip Country’

—:";%DQQ\ Brouvxard DY roudard

5. Certiticate of Status Desired

0 $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

Name &me)

SPIEGEL & UTRERA' PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
- CORAL GABLES FL 33134 _
‘ 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
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signaturs required whan reingtaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Lo
. 10. Election C F
Tax filing requirement and elects 1o do Q. After MAY 1, 2001 Fee will he $550.00 ection Lampaign Financing $5.00 May 8o
o KE[] ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PSTD 1 Delete TITLE PSTO L] Changs [ Addition
RAME WILFONG, LAURI L NAME Wi tfong; Laori L .

STREET ADDRESS | 8930 STATE ROAD 84 STREETADDRESS | KOO LD - TCMAab =_d Su\‘\'@ 203

or-s-2¢ | DAVIE FL 33324 am-5-2P [RPope pane Bol . TR, HB0LS

TITLE O pelete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF h CiTY-ST-21P - - o osT o~ -

TITLE ' O Delete TITLE O] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ celete TITLE [ Change  [] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2P

TITLE ] Delete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Delete TITLE (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 supplemental 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 director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)



