2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAFE HAVEN INN, INC,

P01000102703

Principal Place of Business

2349 CENTRAL AVENUE
ST PETERSBURG FL 3313

Mailing Addrass

2349 CENTRAL AVENUE
$T PETERSBURG FL 23

2. Principal Place of Bysiness

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, eic.

2 FILED

Apr 01, 2002 8:00 am

ecretary of State

(02-26-2002 90082 018 ***150.00

[N

DO NOT WRITE IN TH|S SPACE

City & State City & State 4. FEI Number Applied For
65- ‘/ H Q? 2. / Not Applicable
i Cor i o .
&p uniry ap ountry 5. Certificate of Status Desirad O $8.75 aaational
Fee Required
6. Name and Address of Current Haglstand Agent 7. Name and Adkrass of New Reglatered Agent

— = ==, g | Name o S e SRR L ST T A, | S, R

I.APUWT. BR!DGET Streat Address (P.Q. Box Number is Not Acceplable)

913 BAY POINT DRIVE

MADIERA BEACH FL 33708

City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flarida.
SIGNATURE
. Signature. typed o prnted name of Fegisieced agent and e il appicapie. {NQTE: Registered Agent sgnahee required when relnsiating) DaTE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 i .

Tax filing requirement and elacts lo do so. After May 1, 2002 Fee will be $550.00 10. E':;": ,';Elfd“'c"o";'r‘l’;u:g‘na”c'"g %-Oqohgaaia Be

{Sewmcriteria on back) O Maka Check Payehle to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Dekte TINE O Change [ Addition
NaME LAPOINT, BRIDGET NAME
sweer anoress | 913 BAY POINT DRIVE STREET ADDRESS
erv-si-2e | MADIERA BEACH FL 33708 orY-57-27
e [ delete TIME [OChange ) Adaitian
RAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-7e CINY-ST-2P
TLE [ Detete TTLE O Change [ Aadition
NAME | NAME
eS| T s s = L iR e - - e e
Crry-571-2I CINY-§7- 2
TME [ Detete TIE Clchange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-81-21p CITY-5T-21P
Tme ] Delete TRE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST- 2P CITY-S1-219
TME ] pelete e [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 210 CrY-S1- 2P

13,1 hereby cerlify that the information supplied with this lll!ng
indicated on 1is report or supplemental repon is tpa
elver or trus[ee TOCWE e

of the corporation or the (5]
changed, of Oh an atia

SIGNATURE: (]

not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. I further certify that the information
ata and that my signalure Shall have the same legal eflecl as if made under oaih; that | am an officer or diragtor
a thns repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

15 !OQWM

CR2E034 (3/01)



