2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000060292 R reiary of Gtate™

B-SAFE ELECTRIC CORP. 02-22-2000 90048 020 ***158.75
Principal Place of Business Mailing Address
2401 NORTH DIXIE HIGHWAY 2401 NORTH DIXIE HIGHWAY
WILTON MANORS FL 33305 WILTON MANORS FL 333345717 d10Gs01

T Taead = reo oy | WIMMMIRIHANNTY
’ 7/

Suite, Apt. DO NOT WRITE IN THIS SPACE

ASuite.;\pt.#.elc. R #6,9\;.
#2795/

City & Stat City & State /) 4. FEI Number i+ |Applied For
il E,;Of) WO/S ﬂ: FOr P BCr) - ﬂ. 65-0854283 Not Applicable
L4 r
j i Couny iti
: % Y 5. Certificate of Status Desired M3.75 Agditional
! Fee Required
6..Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cods
8. The above named entity submits this statemept for the purpoggof changing ils registered office or registered agent, or both, in the State of Flonda.
-
SIGNATURE _ t@’%&% l&(\; ?Z -/ "OD
Sign, \ yped or printed name of registerad agent and blls |t spplicabls. {NDTE" Registerad & Signature requirﬁwhan reinstating) DATE
- |f
9. This corporation is eligible to satisfy its intangible FIILE NOW!!! FEE IS $150.00 10 ‘ N
o ‘ " . Election Campaign Financing $5.00 way Be
Tax filing requirement and sleats to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
T PSTD (T Delets e (7 Change [ Audition
NAME FLETCHER, DIANE NANE
sTReT ADDRESS | 2401 NORTH DIXIE HIGHWAY STREET ADDRESS
orv-s-2p | WILTON MANQRS FL 33305 CiTy-ST-2P
TTE [ petete e O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P —_{_ R . CITY-ST-2IP
TIMLE [ Delete TiLE h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE 7 Defete TiTte [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE U Delete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adoress, with all othegliks empowereg,

SIGNATURE: __ SWLILAE

7 4 - .
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Daytime Phone #




