2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .

1. Entity Name

SAFETY CONCEPTS, INC.

P96000048849

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90178 037 ***150.00

Principal Place of Business Mailing Address

101 JETTIE TERRACE

PORT §T. LUCIE FL 34963 PORT ST. LUCIE

161 JETTIE TERRACE

FL 34383

2. Prin i

3. Mailing Address

WG R D

Suite, Al o Suite, Apt. # . DO NOT WRITE 'N THIS SPACE
BORT 8. LUCIE, FL 34889 17425 HAMMOCK LANE
City & State City umber Applied For
| *SORT ST. LUCIE, FL. 34983 650670539 ,
Not Applicable
Zi Zi Count it
g 7. jou v P niry 5. Cerlificate of Status Desired O $8.75 Additional
3 q Y . /—vdl e Fee Requited
T © §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e i e e e -
MUNYON, PALL D ) ) Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Naot Acceptable
101 JETTIE TERRACE
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE __Z 4 Aﬂ
Signature, typed or printed nama of k&sl_e:ad ageﬂand t\tle'ﬁ;nti:abla. (NOTE: Registerad Agent signatura requirad when reinstating} DATE _‘
i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE.‘n $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cartribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
e P [ oelete e [ Change [ Adaition
NAME MUNYON, PAUL NAME
smeer anoress | 104 JETTIE TERRACE STREET ADDRESS
CITyY-S7-2IP POHT ST. LUC'E FL 34983 CITY-ST-2IF
TILE VP 01 Delete TITLE [Jchange [ Addition
NAME MUNYON, KEN _ NAME
sreet poress | 3480 S. WEYMOUTH ROAD STREET ADDRESS
orv-sr-ze | MEDING OH 44256 CITY-ST-2IP
TiTLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fhiriug e A Uy - ———— - - . .
CITY-51-2P ® RO | RIS M T -
TME {1 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ciry-sT-zP
TITLE [ pelete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i| cimy-st-7IP
TMLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-§7-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exccute this repart as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachwuh an address, with all other like empowered. :
SIGNATURE: __ el YV L Sow.0r~  TTL-429-5593
SIGNATURE AND TYPED OR mmw.m OF sﬂuus 'OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




