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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # P01000001 385 05-03-2002 90169 021 ***150.00
1. Entity Nama '
.{.THE SAFEROOM BUILDERS, INC. e
Principal Place of Business Mailing Address
1525 HIGHWAY 50 1525 HIGHWAY 50
TITUSVILLE FL 32760 TITUSVILLE FL 32780
2. Frincipal Place of Business 3. Malling Address ”""m m Im 'm "m "m" " "m lm”m,m,”,m ,””m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Applied For
Clty & State City & Siate 4. FE_I Number
2 9-3¢4 888 /4 Not Applicable
Zip Country p Country §. Certificate of Status Desired ‘g gg';‘:g‘ lﬁ:ﬂtbml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e == R N SURNPA uly ;.,Name; Tt e i, R e pmaainm ~ e ms - e — e ST — == oSz
HATOUM, ARTHUR N Streel Address (P.O. Box Number is Not Accaptabio)
1525 HIGHWAY 50
TITUSVILLE AL 32780
Chy FL Zip Code
4 8. The above named enlity submits this statement for the purposa of changing ils registered office or ragistered agent, or both, in the State of Florida.
.
SIGNATURE Signature. tyned of prnted name of registeed agant and e it applicable {NOTE: Regl AQerm sigr 3 whaon fainataing) DATE
—f—— - e e g e e e e bl 12 el P = T A | e, sy e L]
. Tax filing requirement and elects 1o do so. After MS)' 1,2 Fee will be $550.00 %ﬂzmp:;?:mn “m a fm Yoo
~. (8ea criteria on back) [} Make Check Payabla to Department of State ' ees
1. OFF!CERS AND DIRECTORS ' 12, ‘ ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D 3 pefeta TinE O Change [ acdiion | S
NAME HATOUM, ARTHUR N NAE =)
STREETADORESS | 155 HIGHWAY 50 STRCE A0feS 2
So | TTUSVILLE L 32780 omv-51-2¢ &
TILE O Deteta [ Change [ Addition | ¢5
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21
TME O Detets Tme [ change [ Addition
w NAME_ .. —— P ame o= ca o B ONMME o ool L P, RS S -
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-SY-21p
TIRLE [ pelete e [Johangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE [ Detate TME [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me [J Oelete Ocrange [ Adaition
NAME NAME
SFREET ADDRESS STREET ADDRFSS
CIFy-St-2 e L L P - |
3. I'Rereby Cartify (Kat the information suppliod with this filin does not qualify for the exermption statad 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 slgnalure shal have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execuile this raport as required by Chapter 607, Florida Statutes; end that my name apgears In Block 11 or Block 12 i
changed. or on an attachment with an address, with all olhar like empowerec,
SIGNATURE: :




