FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT #  P96000054529 ecretary of State
1. Entity Name 04-22-2003 90066 047 ***150.00
PITCH SAFE, INC.
Principal Place of Business Mailing Address _
108 ORANGE GROVE AVE § £.0. BOX 34
NOKOMIS FL 34275 VENICE FL 34284
2. Principal Place of Business 3. Malling Address ”"""Hil ||||I Ilm Il”I |Iw "m"m m" MI, Iml "l'l m’ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number Applied For
59‘3388955 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiOhaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. j . AT, CName L - L L .- R
SABA, RICHARD D Street Address (P.O. Box Number is Not Acceptabla)
2033 MAIN ST SUITE 303
SARASQTA FL 34237
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

CR2ED34 (10/02)

SIGMATURE
- Signalurs, typad or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f FILE NOW!D! FEE IS $150.00 R
, A . 9. Election Campaign Financin
: g' After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ° d Ez;gqohg?t;ss ¢
| Make Check Payable to Florida Department of State : '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Delete TITLE Change [ Addition
NAME BIDELMAN, PATRICK K NAME 5
sTheET AoDRESS THS5-DARWAN-RD.—> streer sovvess /B2 EMANVEE <y LoV & )41’ & vZ-H
orv-st-ze | VEMIGE-FL-34293——% CITY-ST-21P /]/i, Ko [< Tl T D Pl
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2IP R CITY-51-2IP
TLE _—. e e o O pelste-* ~ J-Tme = - - e e . <. = «-=—: - [JChange - [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P i
TLE ' O Detete - TILE ] Change  [] Addition
NAME . N name
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing dees 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 effect as if made under oath; that | arn an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachmery¥ith an address, with all other like empowered,

75‘)%/( *f%r

SIGNATURE: W 1Y,

HE AND TYPED OR PRINTED NAME OF SIG"IG OFFI ’ER OR DIRECTOR

Daytime Phane #

|

nv



