UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name
SAFETY 4 LIFE, INC.

P02000054314

THE &5

Secretary of State

02-17-2003 90234 026 ***150.00

Principal Place of Business
5728 MAJOR BOULEVARD
SUITE 269

ORLANDO FL 32819

Mailing Address
5728 MAJOR BOULEVARD
SUITE 269

ORLANDO FL 32819

2. Principal Place of&;sinees

o2 6

3. Mailing Addrass
Qe 2.6

AR

Suite, At #, etc.

c-..f--(.-\_( Tree &8

Suite, Apt. #, etc.

ha—a\. & Tree CE

% CHECK HERE IF MAKING CHANGES

HARDING, ROBERT L
+ 20 NORTH EOLA DRIVE
*ORLANDO FL 32801

City & State City & State r 4. FEI Number Applied For
D o, L r\awgo, C 6% -0y Sé A Nat Applicable
Zip - Country Zip, Country, " ) $8.75 additional
—77 qu) Q f\J\S lA ’BZ%E(‘, ULSA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — i T T - e P —

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent.

Signature, Iyped or printed name of registerad agent and title if applicable.

(NOTE: Registered Agenl signatura raquired when reinstating}

DATE

Make Check Payabie to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

12. | hereby certify that the information supptied 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b

changed, or on an attachment with an addrsesith all other like empowered. .
SIGNATURE: ___SIGAAZIRE RECETHED

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20 3o Yoy 226 779

SIGNATURE AQETYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR

Cata Daytims Phane #

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete ME O (4 Change [ Addition
e YOUNG, ADAM M e \{OUNE , ABA x
staeeT aooress | 5726 MAJOR BOULEVARD #269 STREETADDRESS | G o 2 DNemey Tlee
CITY-§7-2IP ORLANDO FL 32819 CITY-ST-2ZIP R P . Foe 3 '2563 (—.:
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-2P GIY-ST-7P
f_tme . e Mpelete .. R TTE . . - _ Change Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CiTy-ST-Z21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-7IP




