FILED

Apr 03, 2006 8:00 am
O PR OAL RereRy ' Secrefary of State

DOCUMENT #P01000086362 04-03-2006 90363 048 ***150.00
1. Entity Name

BE SAFE HOMES, INC,

Principal Place of Business Mailing Address &““m?‘%?'

7050 W. PALMETTO PK. RD., 15755 MENTCON BAY COURT
#20 DELRAY BEACH, FL 33446
BOCA RATON, FL 33433 US

e s 0

10486 Boca Woods Lane
Suite, Apt. #, elc Suite, Al # elc. 03272006 Chg-P CR2E034 (11/05)
Ciiy & Stale City & Srate 4, FEI Number Applied For
Boca Raton FL 59-3743271 Mol Applicable
Zip Couniry 2ip Country I ! - $8.75 Additional
33428 § 5. Cenificaze of Status Dasired [ Feo Reauired
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name

PHILLIPS, PETER e et T M
15755 MENTON BAY COURT reel Address L Box Mumber i1s Not CCEpIa [+1
DELRAY BEACH, FL 33446 86 Boca Woods Lane

Ciry i ZipC
Boca Raton FL-?3%£§%

8. The above named entity submits this staiement far the purpose of changing ils registeres oifice or registerea agent. or both, in the State of Flariga. | am farmihar with, ang accept
the obligations of registered agent.

SIGMATURE
Sqgnanse, typed & o name Ji reg-sered gt and Lie o 208WCADE. {NOTE: ARegeierad Agent Sranae requead whén rensiaing DATE
—_—
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 i 0.00 Trust Fung Contribution. ] Added toFees
10. OFFICERS AND CIRECTCRS 11. AODITIONS/CHANGES TO OFFICERS AND DHIRECTORS IM 11
i D ] Delese TITLE [X Crarge  [[7 Acgition
NAME PHILLIPS, PETER HAME
SIRECT ADDRESS | 15755 MENTON BAY COURT STREET ADDRESS 10486 Boca Woods Lane
CHY-§1. 27 DELRAY BEACH, FL 33446 CITY-§7-27 Boca Raton FL 33428 ;
IIE [ols] 1 Cetere 113 [#Cnharge [ Accron |
NAME NOKHODCHI, ALEX NAME .
STREET ADDRESS | 18905 CLOUD LAKD CIRCLE siweeraooicss | 18905 Cloud Lake Circle
CITY-51-219 BOCA RATON, FL 33496 CiTy-57-2i%
TiLE 1 Detete TIiLE [T Crange [ Accition
HAME HAME

ST3£T ADDAESS STREET ADDRESS
CHY-Si-2P CiTy-81-zi2

TTLE 7 pelete THILE [T Charge [ Aceition
NAME NAME

SIREET ADDRESS STAFET ADD3:5S

CiY-ST.2P CITy-51- 7@

miLe ] Delese TILE [T change [T Acaiion
NAME NAME

SIREZT ADDRESS STAEET ADDESS 4
CIY.Si-ZP CY-§7-27

e ] etete TITLE [ Change (7] Acoition
NAME HAME

SI3EET ADDRESS STREET ADORESS

CY-SI-ZP CY-S7-21P

12. I heseby ceilify that the informarion supplieg with ihis filing coes not quality for the exempiions containea in Chapter 119, Floniaa Stautes. | further cerily that ihe information
indicatec on this report of. supplemental 12port is true and accurate and thal my signature shall have the same legal eflect as if made under caih; that | am an officer or director
of the corporation or the receiver or liugee erpptwered 1o execuie this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3l other like empowered.

Peter Phillips - 3/2}‘/\5? 5{/"‘//7“‘/"/55

Daytrme Shone &




