FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am

R) Secretary of State

DOCUMENT # Pp 0000 85B(,S

1. Enlity Name

SAFE NET TN

05-05-2003 90714 043 ***150.00

DO NOT WRITE IN THIS SPACE

11039502

| JOpe TonEY YEuwd DR,

2. Principal Place of Business 3. Mailing Address

SETY W. TRDTA Tocer) ED.

Suite, Apt. #, efc. Suite, ApL. #, etc.

Surrs S&-3€

DO NOT WRITE N THIS SPACE

i tate i tate - . umber ied For
| LrrreE  Fe = Fhe, """ 54-22F7253 [T
Zl.ngng COUHWUSA “ JTF f i Couny Yy A 5. Certificate of Status Desited B¢ gg'gi‘?dm";“o"m
7, Name and Address of Current Registered Agent
Name :
THY M. Lok CFP
. _ DONOTWRITE . _. . |elPheT#) . ook, TV
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8. The above named estity submits this stalement for the putgose af changing its registered

the obligations of regis‘tere; E;em.
SIGNATURE Z L

T ImeTHY M.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lok w/br/l3

Sigrature, typed or prh’d narfh of registered agent and ttie # afphcable.

NOTE. egiStered Ageet Signature requred when renstaing)

DATE

i January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10.™ v QFFICERS AND DIRECTORS -
me P TThet#y . Look OFP T S
HAME HAME o
STATET ADORESS AE SHeBEDs ST STAEET ADDRESS o
Y-Sz )29)’.‘4 et &'L,I/ . AR/ | crv-sze %
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STREET ADDRESS 1568 & TEREACE M, STREET ADDRESS
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E - NAME
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CATY-ST-2P CITY-5T-71P
TE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P CTY-S7-2P

12. | hereby cerlify that the information supplied with this fiing 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 supptemental 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 of
attachmen! with an address, witlrd

SIGNATURE:

d 1o exgcute this report as requin
. 7

T r Y M. Loosf

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

AP ~4]
i) TYPED OR PRINTED NAME DF B!GNING DFFICER OR DRECFOR

Date 7/? 1

Daytime Phong #




