FILED
May 27,2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-27-2002 90436 007 ***150.00

DOCUMENT# P00000097(37

1. Entity Name

Fore - Safety TIncorporated
- DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

P.o. Rox 790

3. Mailing Address

P.o. Box 790

Suite, Apt. #, etc. Suite, Apt. £, eic. DO NCT WRITE IN THIS SPACE

ity & State FL _City & State 4, FE) Number Applied For
Fonte Vedta Peach | Forte Nedra Beach Fi.l 594—3L73411 Kot Applcanie
% 2—00‘+ Ceuntry % Z.OO‘-’— Country 5. Certificate of Status Desired O ?i‘giﬁfg;"ma'
i M o e o R Co 7 7. Name and Address of Current Register?d Agent
D I . o i P B i R praliin, S i T I e [T Na'rﬁe” —_— — ——— & — - - - — — _———
_ i O 'Connell, W, Hen
Do N OT WRITE Stﬁ_eﬁjdore\a(r’ﬂl Box MNumber is quscceptc hfe)eo .B K/\Z lO
' onece 2. | §) . 5‘ 2,
IN THIS SPACE ’
# St Auvgustine FL | “Z5pey

8. Thr::}it)ove named entity SUbMis this statement for the purpose of changing its registered office or registered age:rgjog hoth, in the State of Florida,

v,

3

»
SIGNATURE

Sagnateice, typeed oF prntud e Of regisieted sgent and tile € apphosble, INQTE: Registered Ayenr signatse suauired when reinstasing) DATE

2. This corporation is eligible o satisfy its Intangible
Tax fillng requircment and clecls 10 do so. s/
{See criteria an back)

January 1.« May 1 Fee is $150.00
-3 AfterMay 1, Fee is $550.00°
» % Amended UBR s $61.25

10. Ekection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS _

TILE TITLE o

we | Palacios, Marisela o S

STREET ADDRESS 3 . O : STRFET ADURESS o

CiY-5T- 79 :;lf_t_era\?:dz: Reach Fl 32004 avsiw 3
+ |

e TITLE 3]

HAME HAME G

STREEN ADDRESS STREET ADDRESS

Y- ST 2P CiY-sT-2P

e TE ) g

- MARAE ] i e—— - - - ————— e — B NAME e - R T T N ~oot 1. . SO IR o T

STREET ADDRESS SIRCLT ADDRESS

(Y- ST-7P CY-ST-7IP DO NOT WR'T

IN THIS SPACE

HARE, NAME . ‘¥ .

STREET AVDRESS STREF] ADDRESS

CITy-ST-2p . CITY-ST-2IP

e TITE

HAME NAME

STREIT ADDRESS STREET ADDRISS

CITY-ST- 7P CITY-$T-7IP

ML e

HAML NAME

$YREET ADDRCSS STREET ADDRESS

CITY-5T-2P Q- S1-2IF

13. 1 hereby certify thal the information supplisd.witer T Tices-ngl qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementatTEport is true and accurats T hal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver orffrustee empowere Bxecur? this Jeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or an an

attachmegtwith an address with gli'gther like emg
-
== fo5-00—
I A

SIGNATURE: :
smmvun(«ﬁ?fven'ﬁi PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Payt:me Frione 4

Date

/



