FILED

2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT ( s Secretary of State

DOCUM ENT # P020001 0481 6 05-12-2003 90218 036 ***150.00
1. Entity Name
SAFE GUARD SOLUTIONS, INC.
WUV LW e
Pringipal Place of Business Mailing Address
2657 ANNHURST AVE 2657 ANNHURST AVE
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Businass 3. Maiting Address
Suite, Apt. 4. etc. Sulta, Apt. 4. etc. [J CHECK HERE IF MAKING GHANGES
City 5 State City & State 4. FEI Number Applied For
& - / f Gy / Net Applicable
Zip Country Zip “{ Country . $8.75 aaditionat
5, Certficate of Slatus Desied [ Fes Requited
- T T g."Name and Address of Curramt Reglstered Agent ™= ' - = il 7. Nama and Address of Now Reglaterad Agant ~
Name
SMITH, ERIC M Street Address (P.O. Box Number is Not Acceptablg)
2657 ANNHURST AVE
ORLANDO FL 32826
o City FL I Zip Code

8. The above namead entily submits this statemnent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Jun 16, 2003 8:00 am

12. | hareby Certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07&3)(3. Florida Statutes. ) further certity that the information
inglicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all ather like empowered. .

ESINATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrta Phong # J

SIGNATURE: _SMMRE@M X 43033  Yor-dv1-1378.

Sigrature, lyped of printed name of registersd Agant and tibe il aoplcats'e. {NOTE: Regisiered Agent signalure required whan reinsiaing) DATE
FILE NOWI FEE IS $150.00 8. “Election Campaign Financing $5.00 May Be
~_After May 1, 2003 Foe will bo $550.00 Trust Fund Contribution. O  Addad io Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KIB i ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 11 N
e nes oer 1 [ beese I e [IChenge [ Additon | &
NWE | Frtre S NAME 3
STREET AODRESS | 3LST) Auiiuns v AuE STREET ADORESS g
ON-SIZP ) priampne  FU o 3R ciy-St-2p i
LE [ oetete TINE [JChanga (T Aadition 5
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2F CIvY-ST-2p
e B o "0 Dotets T me T T o mr T D) Crewe [ Adeilion
NME ) ) . . NAME _ . -
STREET ADDRESS - TSTREETADDRESS | T ) _
OIFY.ST-2P CY-ST-2p
TITLE ) [ Deleta TLE O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITy-s7-ap CITY-ST-2P
Mg ) 00 pelpe g Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
S R cAY-5T-2P
LE O Deleta TIMLE ‘ O] Change [ Addition
NAME . NAE '
STREET ADDRESS STREET ADURESS .
TY-51-2P CITY-ST. 219 )



