2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90047 007 ***150.00

' DOCUMENT # P98000025477

1. Entity Name

SUNSAFE, INC.

Mailing Address

6465 SW. 135 DR,
MIAMI FL 33141-4629

Principal Place of Business

- SW. 135 DR
FL 33156

3. Mailing Address

6ol

Suite, Apt. #, stc.

# €03

2. Principal Place of Business

£30]) Collina

Sulte, Apt. #, etc.

# €03

OGO AR

DO NOT WRITE IN THIS SPACE

C"HW\J A—\/E,

City & State ty & Siate 4. FEI Number Applied For
/“l RN W\; B G J‘ PR ﬁ [N c/(/\ 65-0825575 Not Applicable
Country Zip 1 Country - , $8.75 additional
é 37" ld [ S A’ 3 3 -L‘ ( ”r’ w é_ 5. Cerlificate of Status Desired [] Fea Required

7. Name and Address of New Registered Agent
Name .~
S (& {n waa CU / f’l [ L( /jr

Streel Address (PO. Box Number is Noj Acceptable) .
faol Caliiay e H god
Zip Code

City Pl dnnns Efﬂ“j" FL 33 st

8. The abava nameWWm changing its registered office or registered agent, or both, in the State of Florida.
Q2
SIGNATURE /7 A & \( y YR

Signgtlire, %ﬁ( or ;ﬁtad namé of registerad agent and hitle if applicabla. {NOTE: Registered Agent signature required when reinstating) 7 patE

6.-vame and Address of Current Reglstered Agent

SCHMIDT, MARK A
6465 S.W. 135 DR.
MIAMI FL 33156

. FILE NOW!! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

/
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (¢

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TLE P 7 Delete TLE (4 P Change (] Addition
NAME BUNNELL, BETHANY NAME L6301 Colhi c e &9l

STREET ADDRESS | G465 SW 135 DR STREET ADDRESS L o Ave

CITY-§T-21P MIAMI FL CITY-ST-ZP M e Rec ik . Fo I3/,

e VP O Delete TTeE hange {1 Addition
A MARK NAME _

NAME SCHMIDT, ol (ellhins Sl A& EOi

stReET ADCRESS | 6465 SW 135 DR sTREETADDRESS | € 2 s

omv-sT22 | MIAMI FL oiTy-1-2¢ honnns Bendn, (F( It/

TITLE 07 [ Delete TITLE [ Change [ Addition
NAME WOJCIK, CHRIS ‘ NAME

stReeT ADDRESS | PIEDMONT BUILDING, STE 3600 STREET ADDAESS

LATY-5T-TIP DETROIT Mi 48226-4291 CIVY 5% 2P

e [ Celete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STOFET ADDRESS

CITY-571-2IP CITY-57-2IP

me [ Delete MLE [l change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-$T-2IP

me 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-S1-2p

13. | hereby certify that the information supp
indicated on this report or supplemenj4
of the corporation or the recelver 9
changed, or on an attachment y I/

SIGNATURE:

l‘uiﬁf)\&}u i

g8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the infermation
mat my signature shall have the same legal effect as if made under oath; that | am an officer or director

/V,mfl( Sc/[ﬂvw,aM' 2 )13/ 00 (205 §66-2779

SIGH TUHE‘NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 {9/99)



