FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT* Paaoce S48

SAFE ELECTRIC CORP.

|
=~

Secretary of State

05-03-2004 90780 049 ***150.00

v

- : . ‘e

‘DO NOT WRITE IN THIS

3

R 13018701
SPACE .- -

2. Principal Place of Business

611 8. Park Ave

3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FFLNumbcr Applied Far
wWinter Garden FL 5-1037368 Not Apphicalile
C%UEK 4p Country 5. Ceriificate of Status Desired . [ $8.75 Aaditional

38787

Fee Required

g e e SRR RIS Tt e T o e ok

i e

7. Name and Address of Current Registered Agent

D L TS T e

DO NOT WRITE
~ IN THIS SPACE

T - - . ER

o | Name

Irene Socol

Street Addregs.l(E]D. gjx Nuﬁtéerf‘]é\l otﬁ%’gmble]

City

FL | 49957

Winter Garden

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE,
-

+ Sienastures, (yped or printee rane of segisiercd agoent and il if appliciaoh:,

{NQTE: Registered Agent signalura requireid when rminstatiog]

DAIF

9. This corporation is eligible 1o satisfy its Intangjible

January 1 - May 1"Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing gequirement and elects to de so.

See criteria on back 0 . . «, Amended UBR is $61.25 Trust Fund Contribution. - Added to Fees
{See crileria on back) Make.Check Payabie to Department of State | -
11. OFFICERS AND DIRECTORS - i i
TTLE Pres. TILE i S
5 o
NAME Irene Socol < NAME - - . : |2
SRETAORSS | €918 park Ave STREET ADDRESS lm
C-ST- A Winter Carden- BRI 24707 Cy-Srae R é
- M T — = SR LL AT ITTT I e T O 7 . - L
e VP THLE - i 1 o
HaE Salvatore Pignataro NAME - o ! : ©
SBIARSS | 611§ Park Ave STREET ADDRESS | ~ i R
ITY-ST- 2IF . Y-ST-IP - 3 - ’
CITY- ST Winter Garden FL 34787 v-st-2p !
TILE ‘ . ] B (ST g e e el o oo i
NAME NAME e oot T L
STREET ADDRESS STREET ADDRESS - P . - L
. e .o - o
arv-st.zp oStz DO NOT WRITE =~ -
T s “IN'THIS SPACE -
NAME NAME ) L. . N W .
STREET ADDRESS . STREET ADDRESS | et : - ’
CTY-ST-21P cvistap LT o Lo
TIME 'm_LE L - : N
NAME NAME Y . o
SIREET ADDRESS STREET ADDRESS SR P
CINv-ST-21P LOMESLI to i o .-
TLE “TmE Ty a j a e
NAME NamE RITCA B
STREET ADDRESS STREE! ADDRESS - -
CITY-ST-71P CiTY-ST-21P - LT S e .

13. | hereby cenify that the infermation supplied with this filin

attachment with an address vith alt other like ggpowered.
SIGNATURE: C’i;H>

‘ doas not gualify for the exemption stated in Section 119.07(3](i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of the receiver or trustee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

04/29/04 407-466-5257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dile Day:ima Phone #




