2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P01000102703

FILED
Jan 15, 2003 8:00 am
Secretary of State

TaUouvy ||

DOCUMENT # .
1. Entity Name 01-15-2003 90189 024 ***150.00 =
SAFE HAVEN INN, INC,
Principal Place of Business Mailing Address
2349 CENTRAL AVENUE 2349 CENTRAL AVENUE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Busines; 3. Mailing Address Hlmm I” "m "l” I"” "m II'I”"" II"I "I" m" mlllm llll
Seol [5+ e N . soof Ist Ave. N
Suite, Aot #, etc' Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
Cny & State City & State . 4, FEI Nurnber Applied For
Pefecs burg, [ St fefersburg £L T 651146921 Not Applicable
. “Country - i _ Country - . --$8.75 Additionat
P R . ount .- . | Ouniry. 5 f . =B, £
3 3 7‘0 u SA' 33‘1 ' o USA’ 5-Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPO'NT' BRIDGET Street Address (P.O. Box Number is Not Acceptable)
- 913 BAY POINT DRIVE
~ MADIERA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SJGNATURE
o . Signalure, typed o printed name of registerad agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
fo o, - 1
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payabie to Fiorida Department of State
10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition _g_
NAME LAPOINT, BRIDGET NAME 2
STREET ADDRESS 913 BAY POINT DRWE STREET ADDRESS h g
omv-st-2r | MADIERA BEACH FL 33708 CITY-$T-7IP o
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - - PR e s oem e . W CITY-ST-ZP e e m e i e - —
THLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE {3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP GITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
P o
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report# suppigmental report is true ang yccurate And tHat my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the rece er o trugtee empawersg xecute his rebort &s required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atif P 4 i ered
1 EAIN /8 3 P — Vi ey b —_ : 2
| SIGNATURE: |} [} aSI AT [ADECNS, /(393 727 3276933
v smun’runs‘iprﬁ OR PHIrTED Mtor sunlma OFFICER OR DIRECTOR Date Daytime Phone #




