2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P01000120943

1. Entity Name

SAFETYNET FINANCIAL SOLUTIONS, INC.

Secretary of State

03-10-2003 90160 014 ***150.00

Frincipal Place of Business Mailing Address |
5100 NW 33RD AVE 5100 NW 33RD AVE
SUITE 247 SUITE 247 :
2. Principal Place of Business 3. Malling Address
Suile, Apt. # etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
01-0577934 Net Applicable
Zi C Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agant
B [P _ —— - - b _Name o= . '""'h";S'.'
FILINGS, INC ' ' T T JBnatthg O tmena - -
PR Street Address {P.C. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 Siloo Nw 33.4 Ave. Sute 247
Cit iy Code
y':_"{_ L@\qé-tu-dal’ FL ?;3(3:!
8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agen, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent, Tonmnatha Simon, Preyident .
: ) - ‘ "3 Y
SIGRATURE Qp\«wcﬂan ,M, Pres. bled
Signalure, typed Uprinlad name of ragistered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-._\1-.
i" FILE NOW!!! FEE IS $150.00 . T S
. . 9. Election C F
At Way 1,2003 Fos wilbe 55000 Focton Canian ftord | $5,00 ey oo
Make Check Payablg to Florida Department of State ' ,
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE |PD - ] pefete TITLE [Jchange [ Addition
NAME SIMON, JONA NAME
streeT aooress | 5100 NW 33RD AVE SUITE 247 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL 33309 CITY-ST-2P
TIMLE [ oelete TINE (3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY- ST- 217
TITLE 7 Delete TITLE [ Change [ Addition
NAME - o e =% mwmee L L NAME I P L r e o = - ————
—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - " O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete TiTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-21F
THLE [ Detete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

12. | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @RV ERRE RASMBRED 3lL/03  asil48s-8i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

LD O [

nv

CR2E034 (10/02)



