2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054352 ]
1. Entiy Name Apr 22,2000 8:00 am
SAFERUN, INC. ecretary of State
04-22-2000 90038 020 ***150.00
Principal Place of Business Mailing Address
7200 NW 2ND AVENUE 7200 NW 2ND AVERUE
SUITE A SUITE A
BOCA RATON FL 33487 BOCA RATON FL 33487-2338
s RS L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0780181 Not Applicable
Zip Cauntry Zip Country 5. Cortifcate of Staus Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, ROBERTM —_ Steet Address is Not -
s, AL - - {F.Q. Box Number is'Not-Acceptable)—=- -
7200 NW 2ND AVENUE
SUITE 21
BOCA RATON FL 33487 City FL Zip Code

[NOTE: Regrstered Agent signature reduired when minstating) 7 DA}é
9. This corporation is eligible to satisfy nsét}uﬁzle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
Tax fillng requirement and elects to do b’ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See eriteria on back) a Make Check Payable to Department ot State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete e [l Change [ Addition
NAME JONES, ROBERT NAME
streeT anoRess | 7200 N W 2ND AVENUE STREET ADDRESS
CITY-5T-20 BOCA RATON FL 33487 GITY-ST-21
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TITLE 1 Cnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
HILE [ Delste e - o I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TIME [ celets me - [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiFY-ST-1p CTY-ST-20

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of 1he corporation or the receiyé red to gfpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ; ith all opef like empowered.

SIGNATURE: _Ac 24 / S JIRED 4/// / ‘,/b//z/ 54/ 7020274

“" SIGNATURE AND TYPED OW[ NAME OF SIGNING OFFICER OR DIFECTOR ate Daytime Phone #

L

CR2E034 {9/99)



