2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P94000064958

1. Entity Name

SAFETY TRENDS, INC.

AME §

Principal Place of Business Mailing Address

6358 28 AVENUE EAST

PALMETTO FL 34221 PALMETTO FL 3422

6358 28 AVENUE EAST

2. Pringipal.Place of Business 3. Mailing Address

I807 7| ¥ Ays E

gRo3 7

Tavg E

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

[J CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90148 027 ***150.00

City & State City & State — 4. FEI Number Appiied For
ALmETTO ., Fe FPALmE o p Fe 650517469 Nol Applicable
Zip Country Zip Country - ) $8.75 additional
3 Dy y
I Iy 34 2N 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

BENJAMIN, GEORGE
6358 28TH AVENUE EAST
PALMETTO FL 34221

Name

. BewTame,- fEopsE

Street Address (P.O. Box Number is Not Acceptable)

8803 71 pvewes Egsr

City

PAime 710 FL

Zi‘;}ci);-ﬁ_ea 2 l

* 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 Florida. | am famili

4/ [o3

ar with, and accept

. the'dbligations of registered agent. %\\
R ‘ <
 SIGNATURE /%

f&_}rigna!ula‘ typed or printed name of registered agent and lils i applicabla

(NOTE: Registerad Agent signatura raquired when reinstaling) " DAIE

[

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Adlded to Fees

16, - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TD OFFICERS AND CIRECTORS IN 11

e P 1 Delete e . JRchange [ ddition

NAME BENJAMIN, GEORGE V NAME BEAMTAM I, GEotea V. _

sTheeT anovess | 6358 28 AVENUE EAST sweoneess | B 8O3 7L Avanva  EAS]

orv-st-ze | PALMETTO FL 34221 CITY-ST-2IP PALmETTO, e FE22d

TITLE S O oelete TITLE 5 . - Ochange [ Addition

NAME BENJAMIN, LUCILLE W NAME BEUT&” I L I/Cj ,'C W

sTReeT ADDRess | 6358 28TH AVE E sweeraoness | B§ O3 & fvEmes EAsr

CITY-ST-2IP PALMETTO FL CITY-§1- 2P PArmEg o, F1 3422y

TITLE O delete TITLE O change [ Addition
— - Tmer gepesmesnoe T S et R T E T S VL - Y -7 )

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-7P CITY-ST-2F

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7IP

TME [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2ip

12, | hereby certify that-ﬁhe infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of tha cotporation or the receiver or trustee empowered 10 exétute this report as required by Chapiter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g» ad

SIGNATURE:

58, with all other like empowered.

RE RGw24RBE o

lf—// /o3

(Ga1)722-937.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phona &

S/60550

AY

CR2E(034 (10/02)

T



