2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012179 -

—
1. Entity Name

LF.I. SAFETY MANAGEMENT SERVICES, INC.

Mailing Address
P.O. BOX 1380
STE B T T Sk, e T o e T B

LAKE WORTH FL 33460
us

Principal Place of Business
]1617 N FEDERAL HWY
B .

—_——— - e mmn

LAKE WORTH FL 33460
us

2. Principal Place of Business 3. Mailing Address

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

-;"'"_9"‘—'3'-!-._,—3_--- L
e O R ITTT Re

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90064 008 ***150.00

fhmmn

00 372|

W

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 65 03
83042 Not Applicable
4ip Country 2 Country 5, Certficate of Status Desre~ []  P8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

'VONDRAK’ RICHARD B Street Address (P.0. Box Number is Not Acceptable)

2580 S OCEAN BLVD

PALM BEACH FL 33480

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

el e — eI — — = e e e i . T omTE—e. -

SIGNATURE

S LS A e Tt T T O EEe— e zom o - [

Signature, typed or printed name of registared agant and titls if applicable.

(NOTE: Registared Agent signature required when rainstating)

PATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This ¢orporation is eligibie to satisfy its Intangibie
Tax filing requirement and elects to do s0.

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE | PD [ elete TITLE O Change [ Acdition
NAME VONDRAK, RICHARD B NAME
STREET ADDRESS | 2580 S OCEAN BLVD STREET ADDRESS
cmv-sT-7¢ | PALM BEACH FL 33480 CITY-$T-2IF
TME STD 1 Detete TILE [ change [ Addition
NAME MCCARTY, DOUGLAS NAME
STREET ADDRESS | $64R-N-FEDERAHWY / LSwbal T'$ D STREET ADDRESS
orv-s-2p | LAKE WORTH FL 33460 Qc¢dgat R/d98 K& &Y -ST-7IP
TITLE I3VYRES  [JoDeee TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
=TILE=— — Opeee ..o ] TE——r e[ s DIl 2" =% e "™ [] Chanige =[] Additidn -
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Octhange T Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: 4= Ao vl L2

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J¢/- 7885781

Daytime Phona #

Date

arrer

CR2EQ34 (10/00)



