2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000065489

1. Entity Name

HAVE A SAFE TRIP, INC.

Principal Place of Business Mailing Address

6045 NW 27 STREET 6045 NW 27 STREET
MARGATE FL 33063 MARGATE FL 33063
us us

2. Pri 3. Mailing Address

ncigal Place of Business

380Y AV 7}14/ Laey
Suite, Apl,_.i‘#, elc. [4

-

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91211 018 ***150.00

DA

DO NOT WRITE IN THIS SPACE

3306 S S L

City & State City & State 4. FEI Number Applied For
Cd [ rf”/ nzs, ’F/ 6 929 Not Applicable
Zip 7 Courtry Zip Counlry $8.75 Additional

5. Certificate of Status Desired

c

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name fe 7(.#. / .

Marogsele

PETRI, MARGARET Street Address (P.O. % Number is Mot Accgntable
| 6045 NW 27 STREET e S ST tsa - -
| "“MARGATE FL 33063 ' 4
Ci . . Zip Cod
Vegval Sprinor FL 133065

e purpose of changing its registered office or registered agent

Vi aw’}'{ 4 /Z’fﬂ ' D

8. The above named entity submits this statement for

SIGNATURE

[4
,Icr both, in the State of Florida.

y-27-op

Signalure, typgg#or printed name St regisi ered dgant and title if applicable.

(NOTE: Registered Agent sighatura required when roinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do 5o
{See criteria on back)

10, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
TILE D [ Delete TILE [ Change  [J Addition | &
MAME PETRI, MARGARET HAME &
staeet AooRess | 6045 NE 27 STREET STREET ADCRESS ; §
orv-sr-zp  |MARGATE FL 33083 CITY-ST-2P w
TE U Detete TMLE [ Change [ Addition 5
NAME NAME |-
STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME e .- WNAME -] . ;

STREET ADDRESS | ~ - T T W STREET ADORESS

CITY-ST-2IP GITY-§T-2P

TITLE [ petete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2F

TITLE O Celete THLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP CITY-§T-Z1P

TITLE [ Delete TILE [ Change T Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CHY-ST-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachmeni with an address, with all cther like ermpowered

SIGNATURE:

does not qualify for the exel

by Chapter 607, Florida

mption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under o

ath; that | am an officer or director

Statutes: and that my name appears in Block 11 or Block 12 if

(-29-82 Gy 77 517

Date ¥ Daylime Phone #




