2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062906 -... .-. Aug 08, 2000 8:00 am
SAFE & SECURE CREATURE-COMFORTS, INC. 13 Secretary of State
- 08-08-2000 90002 012 ***150.00
Principal Place of Busingss Mailing Address
2750 SW 74 WAY 2750 SW 74 waY
SUITE 2613 SUITE 2613 _
DAVIE FL 33314 DAVIE FL, 333141028 .
us us
e[
Sulte. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI$ SPACE
City & State City & Slate 4, FEI Number 650 ‘ Applied For
- 769315 Not Applicable
_ Zeo” \_} Country Zp Country 5. Certificals of Status Desred (] ?g-gesq Additonal
§. Name and Address of Current Raglistered'Agent — =~ —- - 7. Name and Address of New Registered Agent
Name -
- Dtacy  Lant-
S WEESE, STEPHEN Street Address (P.O—Box Number is Not Acceptable)

< 2750 SW 74 WAY

-

. DAVE FL 33314 . 8380 S W LdCy B HL\Y
- h . 2Zip Co
CW‘—\C \\'*'Q_. - FL ?5 3?% ““(

8. The above named entity submits this statement for ihe purpose of changing its registered cifice or registerad agent, or bolh, in the State of Florida.

SIGNATURE A\ i Qe Yo L’:&D.‘ibﬁ

natus, N 21 ragicierad agent and tite I epplicabie. {NOTE: Registarad Agen signature mquired when rainstating}
9. This corporation is etigible 1o satisty its intangible FILE NOW1I! FEE IS $150.00 . " .
N 10. Election Campaign Fi
Tax flling requiremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 T,x:g:n dac;trigbtt:: neirg 0 ﬁ?;gowh"_.zf 9
{Seecritgraonbacky .. .- _— [0 ! _make Check -Paysbis to Dopartment of State — ]~ ——— .~ . _ . . _ —_—
11, OFFICERS AND D{RECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE D O pelete TME [ change [ Addition §
HAME LINK, STACY NAME 8
ST aDDRess | 2750 SW 74 WAY, #2613 STREET ADORESS .‘é
, CITY-st-2p DAVIE FL 33314 CInY-ST-2IP l:%J
TIILE D W Oelets TE [l Crangs [ Addition | ©
NAME WEESE, STEPHEN NAME : ‘ ‘
STREET ADDRESS | 2750 SW 74 WAY, #2613 STREET ADORESS
orv-st- | DAVIE FL 33314 CITY-5T-2p
B T 0\ - -] Deleta~- - - § mme : - et - T "'DCh"?‘l_ﬁé DAdditiunl
NAME weese thews o T o O T R A R S T
O |9 YS o 500 b way H JOUT ' stee oSS T R
CiTY-ST-7P Yoove Y| 8335” ‘ CITY-§1-2P -
TmE : ) O Delete TILE CIchange ] Addition
NAME ' : NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P {imy-S1-2Ip
TITLE 7 Deleta TITLE [JChange  [] Addltion
NAME NAME
STREET ADDRESS | . - - STREET ADDRESS |
~CiTY-ST-7P ' - - - Baibeend BYviVE 1671 - .= TT o=
TITLE {J Delete NI D O change [} Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
CIrY-ST-2IP cry-S1- 2P .
13. | hergby certify thal the information supplied with this ﬁling does not quality for the exemption stated in Section 1 19.07&3)(:‘). Florida Statutes. | further certify that tha information
indlcated on this repon or supplemental report Is trua and accurate and tha) 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 lrustee empowered (o execule this repont as required by Chapter 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on art attachment with an address. witty ait other like empewereg: T '

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOA . Date Dayvme Prane ¥ ~ .

fs]éﬁm_uag_:%‘ Qrestdoh 4]30]on 34 470 0083



