2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am
Secretary of State

1/8/

DOCUMENT #

1. Entity Name

SAFEFIX INC

PO2000117479 | a%m,

01-08-2003 90065 049 ***150.00

Principal Place of Business
M8 SE 18TH PL

CAPE CORAL FL 33904

Mailing Addrass
3710 SE18TH AL

CAPE CORAL FL. 33904

M AA SRR LA

REUMUND, CRAIG
3718 SE 16TH PL
CAPE CORAL FL 33904

RS

2. Principal Place of Business 3. Malling Address
Sulte, Apt. &. 8IC. Suite. Apt. #. ele. [J GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . - Applied For
D N IG — { o ;a 4' pa ) é’ Not Applicable
e Country Zip Gouniry 5. Cerlificate of Siatus Desied ~ [] 9879 Additional
. Fee Required
6. Name and Address of Currant Registersd Agent 7. Namo and Addresa of New Registerod Agemt
— — [ ES— o — SName s e e e : B e n —_— e

Streat Addrass (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statemant {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiifar with, and accept

1 /the obligations of registered agent.

SIGNATURE

Signabue, lyped of prnted nama of registerad agem ang title i apphicabie.

{NOTE: Registersd Agent sigrahurs isquined when reirrstating}

DATE 1

FILE-NGWill FEE IS $150.00 , T

After'May 1, 2003 Fee will be $550.00
Make Check Payatile to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. { hereby cerlify_that._ma information suppfied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaf affect as if made under oath; that | am an officer or director

of the corporation or these ared to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an atacy

SIGNATURE:

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

luts D 2 Deinta TITLE O change  [JAddtion | &

RAME REUMUND, CRAIG - H NAME S

streer aobress { 3718 SE 18TH PL ’ STREET ADDRESS ‘é'

orv.sr-ze | CAPE CORAL FL 33904 CIY-SI-2P &

e [ Delete Tme D Change ] Addiion g

WAME NAME

STREET ADDRESS v STREET ADDRESS '

CITY-S1-2P Cry-ST1-2If

e O Delere TILE i [ Change [ Addition

. HAME —_— — — J - NAME —_—] e ——— - I

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

LE 1 Datate TILE 3 Change [ Agdition

NAME HAME

. STREET ADORESS STREET AQDRESS

CIFY-ST-ZP CIY-S1-2F

TIRLE [ pelee TmE O cnange  (J Aduitioa ;

NAME NRANE i

SRREET ADDAESS STREET ADORESS i

GITY-S1-2P CITY-ST-2P p

TME 3 elete TME [JCrange [ Addition i

NAME NAME ?

STREET ADOAESS STREET ADDAESS

CTY-S1-2P CITY-§1-2P .
1

fywith all other like empowerad.

T b_2002 714 94521%3




