2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90064 047 ***150.00

DOCUMENT # P94000088044

1. Entity Name

SAFER KIDS AND HOMES, INC.

Mailing Address
P.O. BOX 330416
COCONUT GROVE FL 33223

Principal Place of Business
3240 EMATHLA STREET
MIAMI FL. 33133

us

AR G MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Numbear 6% 0538 Applied For
213 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—t am = e s mmmoeme oo D Dum o emlowe DN e r\i?me»&-ﬂ-'1:f__ S me e = o = S P e el
LAIFID PATTIN
Street Address {P.O. Box Number is Not Acceplable)
3240 EMATHLA STREET
MIAMI FL 33133 .
> City FL Zip Code

its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registared Ageni signaturs requirad when rainstating)

DATE

9. This corporation is ellg\_tgl:g to salisfy its Intangible
Tax filing requirement and elects todo'so—==~ -~

FILE-NOW!!! FEE IS $150.00
-— ._After MAY 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payaﬁl" fo DepartmentofState~l =~ _ "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSHN t{1=====
TILE PTD [ Delete TITLE [J Change [ Addition
NAME LAIRD, PATHI N NAME
stReer anoaess 3240 EMATHLA STREET STAEET ADDRESS
omv-st-ze  |MIAMI FL CITY-57-2p
TITLE VS O celete TITLE [Jchange [ Acdition
NAME LAIRD, PETER B NAME
streer anoness [3240 EMATHLA STREET STREET ADCRESS
ory-st-ze [MIAMI FL CIY-$7-2PP
TMLE [ pelete TITLE [ change [ Addtion
NAME Tomsm T T - S | -l I Ik ST
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51- 2P
TITLE [ pelete TILE [JChange {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE O Desete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET AIDRESS
CHTY-ST-2P CITY-ST- 2P

AV 180020

CR2E034 (9/01) §

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the Corporahon or the receiver or trustee empowered 10 execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PN Laied 125/ 25550

S¥3 1
Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P RINTED NAME OF EIGNING OFFICER OR DIRECTOR




