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SAFETYNET FINANCIAL SOLUTIONS, INC. 2> o
P.O. BOX 268750 =
WESTON, FL 23326

SUBJECT: SAFETYNET FINANCIAL SOLUTIONS, INC.
Ref. Number: P01000120943

We have received your document for SAFETYNET FINANCIAL SOLUTIONS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following corraction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

trene Albritton
Document Specialist Letter Number: 004A00001354

Any question, call 954/8838-6699 ... Leave a message 1f there is no answer.
I will return vour call.
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- Pursuait to the provisions of sections 607.0502, 617.0502, 607.1508
undersignqd corporation organized under the laws of the State of .
Submits the following statement in order to change its registered office or registered agent, or both, in the
Sq-{je’t';jNe‘l' Finqncicx l Sg[u'l“s'ons.l Inc_.

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS
or 6171508 Florida Statutes, the

Flw"ic\;a\.a

State of Florida.
1. The nan‘e of the corporation ;

0. Box 2Lgis5o

Z.Themaiiiing address of the corporation :
Weston, FL 33320 _‘
Dec. 3o, d0O} Document number: P 0iocooil0q "i'3

.

{
3. Date of incorporation/qualification:
4. The name and address of the current registered agent and registered office:
Aue, Saite 24

500 NLW. ?__3";
Fpr+ LGMA‘ I FL 3?30‘1

} Jonathg Simon
T R e iy e T
e

and address of the new registered agent (if changed) and /or registered office (if changed):
Regis‘l‘eu:& ngen-‘: revaains San £ /‘J—V"d*h

> 5. The name
QSS;I_ Eaeit’ Rua Civcle L .

Weston, FL 33321

The street address of its registered office and the street address of the business office of its registered

Such chan
authorize
{Sgndture of an officer, chairman or vice chairman of the board) {Date}

PreSicla.u"}'

agent, as changed, wiil be identical.
¢ was authorized by resolution duly adopted by its board of directors or by an officer so
cﬁ;’y the board. .
~_aalas lo3

Jov\q,-]-kq Sfmon ‘
‘ {Printed or typed name and titie)
Having been named as registered agent and to accept service of process jor the above stated
intment as registered agent and agree to act in this capacity

hereby accept the appo
I further agree to comply with the provisions of all statutes relative to the proper and complefe
ties, and [ am familiar with and accept the obligation of my position as

corporation,
performance of my
registered agent.
‘ ) ralagqio3
{7 (Bignature of Regislered Agent) {Date}
; -
1f signing on behalf of an entity: PLgs
T
; - I S
y et i
(Typed or Printed Name} (Ca;zacity) if:.: N
* % * FILING FEE:; 33500 % * * A <
O
TALLAHASSEE, FL. 32314 3_;_-3‘:
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P.O. Box 6327

CRIEQ45(8/99)
DivisiON of CORPORATIONS
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