2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED
May 02, 2003 8:00 am

PglgNgmyENT # P02000097746

SAFETY MEDIA COMPANY

Secretary of State

05-02-2003 90225 004 ***150.00

Mailing Address
4450 NW. 81 §T.
FT. LAUDERDALE FL 33319

Principal Place of Busingss
4450 N.w. 61 ST.
£T. LAUDERDALE FL 33319

=4vUIUJ/JS

2. Principal Place of Business

35 55 Hpon

Kotd

RSO

Suite, Apt. #, elc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

Clly & State

corbiin Beted , F1

Wesr Prem Beted

4. FEI Number Applied For

Nat Applicable

le

gg‘-’ 5 Countryugp( ZipzZL/og

Country

5-053913S
$8.75 Additional

5. Certificate of Status Desired | Feo Required

USA

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registerad Agem

R S )

SCHROEPFER, THOMAS
4450 N.W. 61 ST.
FT. LAUDERDALE FL 33319

Name™

Kimpeory FONTRINE

StreetAddre{jgx EPDiHSN Azcrjtab%&o

FL

U lesT run beredd %3403

8. The above named
the obligations

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

A.8-07

Sigghture, typed or printed ndmg of Jegistered agent and title if applicabla.
1

(NOTE: Registerad Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE I5\¢150.00
Atter May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. . OFFICERS AND DIRECTORS I . ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

Time CEO O Detete TITLE - [ Change [ Addition
NAME FITE, JAMES H NAME

STREET ADDRESS | 32225 MERRITT DR. STREET ADDRESS

om-sT-zP | WESTLAND M 48185 CITY-ST-2IP

TITLE D 1 delete THLE [ Change  [J Additicn
NAME FITE, JAMES H NAME

STREET ADDRESS | 32225 MERRITT DR. STREET ADDRESS

CITY-$T-20P WESTLAND MI 48185 CITY-ST-2P

TIE - - P e - — -~ﬂ'{}elete - TITLE [F]1 change [ Addilion
NAME SCHROEPFER, THOMAS NamiE

STREET ADDRESS | 4480 N.W. 61 ST. STREET ADDRESS

CITY-ST-21P FI' LAUDERDALE FL 33319 CITY-ST-ZIP

TITLE T Efne!ele TITLE [ Change [ Additicn
NAME -| SCHROEPFER, REGINA R HAME

STREET ADDRESS | 4450 N.W. 81 ST. STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 33319 CITY-81-21P

e S [ celete TIE O Change  [J Addition
NAME FITE, LESLEY D NAME

SIELT ADDRESS | 39995 MERRITT DR. STREET ADDRESS

CIY-8T-2IP WESTLAND M] 48185 CITY-ST-ZIP

TLE QO ~CHEF Fuiantiht oFfic &2 O Delete TITLE [ Change ] Addition
NAME [TYEE CAER NAME

stweeT aporess |2 1 OO S/ Kivee WAL STREET ADDRESS

Y-SRI | o7y And  OF ?790 / CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director

of the corparation or the receiver or trustee e

changed, or on an attachmentgitfan addrefs\withwalllot

like empowered.

SIGNATURE:

HREQU Az A faz

OWETS! mhexecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111

12005 pusg sl

IFTvPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

A Evlesen

CR2E034 (10/02)



