2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012222

1. Entity Name

SAFETYNET, INC.

Principal Plase of Busihess

525 PARK AVENUE NORTH
WINTER PARK FL 32789

Mailing Address

G/Q EDWARD M. LIVINGSTON. PA
P.Q. BOX 1599
WINTER PARK FL 327901599

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90305 036 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3488882 Not Applicable
Zij t i unt i
® Country zp Country 5. Certificate of Status Desied ~ []  98-7D Addiional
-- - Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UVlNGSTON, EDWARD ESQ‘ Street Address (PO, Box Mumber is Mot Acceplable)
628 ELLEN DR.
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE
Signatyra, typed or printad nama of registered agent and fitle if applicable {NOTE Registered Agent signalure required when reinstating) DATE
9. This corporation is eligibie 10 satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elostion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wiii be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP ] Delete THLE [ Change (] Addition
HAME HAAS, BRIAN R NAME

STREETADDRESS | 1365 GROVE TERRACE STREET ADDRESS

ey -§T-2P WINTER PARK FL 32780 CITY-ST- 21P

TILE (1 pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P ATY-S1- 7P L

WTLE 1 Delete TIE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O veiete e [ ohange  {J Addiuon_‘
NAME ‘ NAME

STREET ADDRESS | i+ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-27

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ Delete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! uriher cerlify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address, with all olber

o

e empowered.

SIGNATURE: Yholeo  dpiadp-fusa
, RIAY ED RAME O SICHING OFFICER OR DIRECTOR = ot

MNOBCAYA OmMm



