FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBry
DOCUMENT # P96000041043 ‘

1. Entity Name

AMERICAN SAFETY & HEALTH INSTITUTE, INC.

Secretary of State

01-30-2003 90135 041 ***150.00

Principal Place of Business
8324 CORPORATE WAY

STE A
NEW PT RICHEY Ft 34653
us

Mailing Address

8324 CORPORATE WAY
STE A

NEW PT RICHEY FL 34653
us

2. Principal Place of Business

Jidf L opis PVe

3. Mailing Address

’—M) Loy s

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4 AT AN EN

{1 CHECK HERE IF MAKING CHANGES

City &

ﬁfac / DA\/ .

City & State

4. FEI Number
oL/ 2AY 59-3378784

L

Applied Fer

Not Applicatle

3!—/_(qu CounlryU 6 H—

5. Certificate of Status Desired

gq{pql Countryuéﬁ

$8.75 additional

Fes Required

O

6. Name and Address of Current Registéred Agent

7."Name andl Address of New Reglstered Agént

i
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e CeEte Riow

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

gy Lovis Hve

City

Holinay

FL

P29/

B. The above named entity submits this staternent for the purpose of changing its registered office or reg|stered age& of both, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstere qgent.
SIGNATURE A rap ] ~ 0/“‘970"03
Signature, ly@g/pfnted namf otleglstered agent and tite it applicable - (NQTE: Régistered Agant signature fequired when relnstating) DATE
y :
AftF“;dIE N-EOVZV;L;I::EE I'SII?S:?S?) 9. Election Campaign Financing $5.00 May Be
er May 1, e will be 00 Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TITLE O Change [} Addition
NAME EIMAN, TIMOTHY D NAME
STREET ACDRess | 262 S BEACH DRIVE STREET ADDRESS
crv-s-ze | TARPON SPRINGS FL 34688 CITY-5T-27 _
TTLE S O pelsts TMLE Ochange [ adgition
NAME RICH, GREGG NAME
steer aporess | 302 SHORE DRIVE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 ITY-ST-21P
TITLE . O Delete TME ) ) ) i [ Cnange [ Addition
HAME T T e ' T I T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (J Delate TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREETADDRESS |
CITY-S5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; 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 suppleme
of the corporation or the receiver
changed, or on an attachmegpi-y

L r.

SIGNATURE:

report is true an

k255, with all other like empowerad.

ECQUIRED

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
oA ,- B8, empowered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

0/ 4002  1371-Y3-1560

Daytime Phone #

CR2E034 (10/02)

UV WJOIY :



