2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095721

1. Entity Mame

SAFETY NET RESOURCES, INC.

Principal Place of Business

3619 NW 2ND AVE
MIAME FL 33127

Mailing Address

3619 NW 2ND AVE
MIAM: FL 33127

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. # ate.

Suite, Apt. # etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 009 ***150.00

I

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0723435 Applied For
Not Applicable
Count z t m
ap Uty ° Country 5. Certificate of Status Desired [ $875 Addniona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELAND & RUSSIN, P.A.
2420 FIRST UNION FINANCIAL CENTER

S NI ¢ T

Street Address (P.O. Box Numb ris Mot Accoptab\e)

361G nw Z Mt
200 S BISCAYNE BLVD
MIAMI FL 33131
City [ Zip Code
meAmi FL 3572
8. The above named entity submits this statement for the mgﬁ.registered office or registered agent, or both, in the State of Florida
— 7 4 7
SIGNATURE ) f—22-C
Signature=mgTed cr prnted name of Tegist .redMaWMe. {NCTE: Registered Agant signature recuired when re'nstat ng) DATE
5 C ion is eligible isfy i i 11 5
9. This corporation is efigible to salisfy its Intangible FILE NOWIlI FEE !S. $150.060 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and eiects to da so. After MAY t, 2001 Fee will be 550,00 - ;
g Te ' E . Trust Fund Centribution. Added 1o Fees
{See criteria on back) 0 Make Check Payable o Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT O celete e [ Chasge ) Addition
HAME SPEIGEL, EARL NAME
STREETADDRESS | 3619 NW 2ND AVE. STREET ADDRESS
CITY-ST-2IP MiAM! FL CITY-$T-21P
TITLE Vs [ pelete TI7LE O Change [ Addiion
HAME MELAND, RANDY NAME
STREETADDRESS | 3610 NW 2ND AVE. STREET ADDRESS
CITY-57-ZIP MIAMI FL CITY-8T-21P
TITLE T Dalets TI7LE [ Change [ Additior.
MAME MAME
STRZET ADDRZSS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
THLE ] Delste e [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
HMAME MNAME
STREE! ADDRESS SIREET ADDRESS
CUY-ST-21P CITY-ST-21P
TITLE O elete TITLE 1 Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-81-21P

13. I'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 informatian

indicated on this report or supp\ementa\ report is true and accura =

gHtat my signature shall have the same legal effect as if made under oath; that | am an officer or director
's report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%c, STt

SIGNATURE

& empowered.
ﬂf/zsz

208 =5235-X2>%

Date:

Caytime Phgne #

U 6930

CR2E034 {(10/00)



