2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025477

1. Entity Name

SUNSAFE, INC.

.

Principal Place of Business

Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90135 027 ***158.75

6301 COLUINS AVE 6301 GOLLINS AVE
#803 #803 t ~#1LU 8
MIAMI FL 33141 MIAMI FL 33141
us Us
> v L
N, (st Tetynce Uy, bt Tewa o
I Suite, Apt. #, ete. Su‘né. Apt. #, etc. DO NOT WRITE it THIS SPACE
Rive Alde Lslormd Ade Jilard
City & State & State 4. FEI Number 65..0825575 Applied For
M 3 o wAa 6%0{1\ FL— /{l & LAa @UNJ!V\, - Not Applicable
. Zip Country Country ” ‘ $8.75 Additional
1 3313 ‘1 Uy A ﬁg 134 W J 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMUDT, MARK A Street Addess (P.Q. Box N is Not Acceptabl
6301 COLLINS AVE, #803 A T S T
MIAMI FL 33141
R Jo Al »}o Tdjarn f
Cit Z
) Y Mooy Beada FL [ 5% 1 4

B. The above named entity su

SIGNATURE

1 for the purpose of changWr registered agent, or both, in the State of Florica.
M Va4 2

Sl A~

2/ /o)

Signayé. léed«r'ﬁrimé’d naﬁp/o{ registered agent and i if applicable.

(NOTE: Registered Agent signatura required when reinstating)

Toate 7

9, This corpora%n is eligible to satisfy its Intangible

Tax filing requirement and glects to do so.
(See criteria on back} IQ/

F

ILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ic Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TIILE P OJ Delete TITLE hange L[ Adeition g
NAME BUNNELL, BETHANY NAME - )
streeT aooRess | 6301 COLLINS AVE, #803 sireeraoness | 18 2 A e Koo ”"; # £ g
CITY-ST-21P MIAMI FL 33141 CITY-ST-2IP M e ola AL 33439 ) a
TILE VP [ Deiete THLE ’ hange [ Addition %
HAME SCHMIDT, MARK NAME

steeeT ADoResS | 6301 COLLINS AVE, #803 seETa00REss | 57, M Tewvsa e Rive Atk Tilasel
orvsize | MIAMI FL 33141 stze | M Readn, U 32439

TiME 0 O Detete TITLE [ Change [ Addition
NAME WOJCIK, CHRIS NAME

STREET A00RESS | PIEDMONT BURLDING, STE 3600 STREET ADDRESS

CITY-ST-2IP DETROIT M 48226-4291 CTY-&T-ZIP

TITLE [ pelete TMLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-21P

THTLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY- ST-7IP

13. | hereby certify that the information supplied wit this fili
indiicated on this report or supplemental repg
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 #
all other like empowered.

Ma‘f(/( SC/&MTM

> J20 /o é%\mff» §P51~

/@;@h‘r’uae AR TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date ﬁay[‘ne Phione #




