2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SAFERUN, INC.

 DOCUMENT # P97000054352

£

Principal Place of Business

7200 NW 2ND AVENUE
SUITE 21
BOCA RATON FL 33487

Mailing Address

7200 NW 2ND AVENUE
SUITE 21
BOCA RATON FL 33487

Ve

2. Principal Place of Businass

3. Mailing Address

WMDY

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90068 043 ***150.00

AUUIVG7?

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE| Number Applied For
65-0780181 s Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o— =

SUITE 21

=~="JONES; ROBERT M _
7200 NW 2ND AVENUE

BOCA RATON FL 33487

Name_ . e e T -
. e T D A et e
T R T L

o

_ Strest Address (P.0. Box Number is Not Acceplable)

Cily.

FL Zip Cade

Ay
SIGNATURE rd

8. The above named enfity bubmi

his sjaferment for

pgrpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed o printed name o registwyd'mle it applicable.

{NOTE: Registarad Agant signature required when rainsiating)

jmé/fi//o/

R TRt e o e e =z | i, o °H -y %

9. This corporation is eligiblé ¢ satisfy Its@@gle - FIRE NOWII—L,EEE.!S.vs150. orms"t- 10 <Elaction Caipaign Finanoing - 5=$5:00"May Bo
Tax filing requirement and elects to do‘ser After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Feas
(See criteria on back} 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE P O Detete TITLE O change [ Acdition

N JONES, ROBERT e

STREET ACDRESS 7200 N w 2ND AVENUE STREET ADDRESS

CITY-ST-21P BOCA RATON_FL 33487 CITY-§7-2IP

TITLE - {1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ change (O Adgition

NAME _ | vame ) L o : -

STREETADDRESS | o e = T Y FSTAET ADBRESS - o
omveT R CIFY-8T-ZIP

TITLE [ Delete | e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE O cChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

SIGNATURE:

13. | hereby certify that the information sup
indicated on this report or supplemgn
of the corporation or the receiver g
changed, or on an attachment v

gport is jrue and accuraig

plgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
3nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

§

CR2E034 (10/00)



