2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000009506 Secretary of State
1. Entity Name ' : 05-02-2003 90141 020 ***150.00
SAFETY TRAINING INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
274 N.W. 207 TERRACE P.0. BOX 297347
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-9958
2. Principal Place of Business 3. Maling Address “"”m m IHI("I”"“I "m"m "m "“I Ilm lm' "]" W ||||
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—10?3 172 Not Applicable
[ 1 Z e
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ———- ——-6.-Name and-Addregs of Current Registered Agent _ _ - {1 _7..Name and Address of Naw Registered Agent__ S N
Namg
ARMSTR C P R .
ONG' HRISTO HER Street Address (P.O. Box Number is Not Acceptable)
274 NW. 207 TERRACE
PEMBROKE PINES FL 33029
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C F
After May 1, 2003 Fee will be $550.00 e o o ety 35,00 Mey oe
Make Check Payabfe to Florida Department of State ’
10. CFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ' i [ pelete TITLE [] Change [ Addition
NAME ARMSTRONG, CHRISTOPHER R NAME
sTreerapoRess | 274 NW. 207 TERRACE STREET ADDRESS
cry-st-oe | PEMBROKE PINES FL 33029 CITY-ST-2P
e [ pelete TITLE [0 change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
i~ - —— =[S peeic——— it - - Coe - e~~~ {] -Ghange — 53 Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” . . CITY-ST-21P

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemsatal report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the reegive[T fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
: an address, witmall other likg oweredA

changed, or on an attagp
THE L 4%2@%3 DY K7 5774

—

SIGNATUR
WCER OR IRECTOR . Daté Daylime Phene #

TLOTL B

nv

CR2E034 (10/02)

»



