FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P94000088044 ecretary of State

1. Entity Name 04-28-2003 90338 024 ***150.00
SAFER KIDS AND HOMES, INC.

Principal Place of Business Mailing Address
3240 EMATHLA STREET P.O. BOX 330416
MIAMI FL 33133 COCONUT GROVE FL 33233

2. Principal Place of Business

: S— LT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘05332 3 Applied For
. 1 Not Applicable
Zi Zi Count Py
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name
LAIRD’ PATTI N Street Address (P.O. Box Number is Not Acceptable)
3240 EMATHLA STREET
MIAMI FL 33133
City ' FL Zip Code
8. The above named entity submits this statement for the purposg of chgpging its registered office or registered agent, or both, in the State of Florida, tamijliar with, and accept

the obligations of registered a .

SIGNATURE ] % %ﬁ 0 g

Signature, prprinled name of registered agent and 540 appl\cab\g\./ (NOTE: Registered Agent signature raquirad when rainstating) [4 / DATEY
w: FILE NOW!1 FEE IS 5150.00 . . .
s .. AherMay1,2003 Feewill bes55000 | | % Eection Campagn Frencing - $5.00 oy 8o
Make Check Payable to Florida Department of State TS TR e s o L e e
I A S S R e o .
10. s OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1=~ -
TILE PTD 3 Delete TMLE . [Jchange 7 Addition
NAME LAIRD, PATTI N NAME
staeet acoress 13240 EMATHLA STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TILE VS 1 Delete TIME {(J Change (] Addition
NAME LAIRD, PETER B NAE
STREET ADDRESS 13240 EMATHLA STREET STREET ADDRESS
cry-s1-r  [MIAMI FL CITY-ST-2IP
TLE T T T T et T N e - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TMLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-8T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption staled in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as requiregoy Chapter 607, Florida Statutes; and thaf my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addres ith
/b5 25555027

SIGNATURE: ___SIC (
5/ bawe” Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

CR2E034 (10/02)

R



