UNIFORM BUSINESS REPORT (UBR) - 7

FILED

v . — o Mar 07, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

02-10-2003 90235 005 ***150.00

DOCUMENT #  P02000064385 TR
1. Entity Name .
HOSPITALITY SAFE CORPORATION INTERNATIONAL
Principal Ptace of Business Mailing Addrass
10214 NW. 47 STREET 10214 NW. 47 STREET
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business ‘ 3. Mailing Address "IIH"I m ""l |||" |Im||l“ "“Ilml Imlm" ”"“l"l |”“|H

Suita, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

Q204147522 Not Applicable
B [oww | @ o [ ComcacoisiusDesiag | (3875 Adttona |
6. Nama and Address of Current Reglstered Agernt . 7. Name and Address of New Ragistered Agent
s e e T Nama— - —— . -
TEIN, J s Streat Address (P.O. Box Number is Not A table)

GOLDS EFFRE 0. is Not Acceptable

10214 N.W. 47 STREET

SUNRISE FL 33351

City ] FL Zip Code

8. The above namad entity submits this statement for the purpose ol changing ils registered office or registered agent, or both. in the Stale of Flarida. | am familiar with. and ‘accept
the ohligations of registered agent. :

SIGNATURE
Signature. Typed of printed name cl registared agant and ke i applicable. {NOTE: Regisiared Agan! s:graturs requised when reiislaingl DATE
Aﬂ:r"l-\ﬂsa;l‘lo,":l;tl:a ';EE\::I?::&OO 9. Flection Campai_gn ﬁnancing $5.00 May Be
Trust Fund Contribution. 2 Added 1o Fees
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e PD O eete LE Octarge [ Addtion | &
RAME GOLDSTEN, JEFFREY J NAME =
smeet aporess (10214 NJW. 47 STREET STREET ADDRESS g
arv-si-ze [SUNRISE FL 33351 . CITY-5T-2P 2
TNE VD : 1 Delets TIILE ‘ Ol crange {7 Additian b
NAME WILKERSON, RICHARD A NAME ©
sTeet anokess (#1165 12460 CRABAPPLE RDAD SUITE 202 SIREET ADDRESS
orv-s1-ze [ALPHARETTAGA 30004 = o ory-s1-ap -
i ' - 3 pelete - _TIE 0T DOcnenge O Addition
NAME VTV S _ I —
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP . . ‘ N cry-si-zp
TIE O belate TIME . ' [ change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Ciy-51-2p
e [ pelete TILE [ Change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51- 2P CITY-5T-2F
LE [ Delete TINE O change (] Adaition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIry-8T7-2P CITY-51-7P

12. | hereby certify Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicatad on this gport or supplemental reporl is true and accurate and that my signature shall bave the samae legal effect as if made under oaih; thal | am an officer ar directar
of Ihe corporation br the receiver or rustee empowerad to execute this report as required by Chapler 807, Fiorida Stalutes; and that my nama appears in Block 10 or Block 11t

changed, or on an attachment with an Edre 5, with all other like empowered.
9

SIGNATURE: _Y SIGN
™

AR pHoUIRED a/z/e3

\TURE moru o\‘ PRINTED l\,\hé‘&r&éuma‘umsﬁn OR DIRECTOR Daytima Phone #

!



