2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 09, 2003 8:00 am §

DOCUMENT #

1. Entity Name

SUNSAFE, INC.

P98000025477

Secretary of State

05-09-2003 90148 020 ***150.00

Principal Place of Business

1521 ALTON RD

#8

MIAMI BEACH FL 33139
us

Mailing Address
1521 ALTON RD

#8
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, atc,

Suite, Apt. #, eic.

[1 CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4, FEI Number Applied For
™ 65-0825575 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired (| $8.75 Additional
_ - . . e me— e e - _—— - - - - Fea Required --
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDT

SCHMID ! MARK A Street Address (P.O. Box Number is Not Acceptable)

115 15T TERR

RIVO ALTO ISLAND

MIAMI BEACH FL 33139

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wnh and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicatsie. (NOTE: Registered Agenl signalure raquired when reinstating) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P O Delete e P [ Change T o | &
HAME BUNNELL, BETHANY NAME Befhaw fuwnne ] ) =
st souress | 115 1ST TERR, RIVO ALTO ISLAND SHEAESS [y, Alfew Rewcl A S 3
arv'¥tze [ MIAMI BEACH FL 33139 CITY-5T-2P f\;kw\; £ee A /e 33129 @
TITLE VP " [ pelete TITLE [ change  [] Addition | @
e SCHMIDT, MARK e arb Sohod af” ©
streer 0DRESS | 118 1ST TERR RIVO ALTO ISLAND STREET ADDRESS U’ R ﬁ' f o~ 2"“"{ H e

orv-st7e | MIAMI BEACH FL 33139 T - F 1 L

me |0 - [ Delete TITLE [ Change [ Addition
NAME WOJCIK, CHRIS NAME - _

smeeT a0Ress | PIEDMONT BUILDING, STE 3600 — s T Saws

awv-st-ze | DETROIT Ml 48226-4291 ¢IrY-57-21P

TILE [ Dglete THLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-$T-2IF

TITLE [ Delete TITLE [3 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TILE 7 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P CITY-§7-21P

12. [ hereby certify that the information suppffed with,

-

my signature shall have the same Iegal effect as |i made under oath; that | am an ofﬂcer or director
epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfipowere:

wma Gl jsys

Date F

indicated on this report or suppiementa? report £

of the corporanon or the receiver gy ’/ tee ary

(3oa) £2 8484

T.Yayt\me Fhone #

I,

J.




