2000 UNIFORM BUSINESS REPORT (UBR)

i

FILED

DOCUMENT # P98000067067

1. Entity Name

SAFE EXIT CORPORATION

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90258 045 ***150.00

Mailing Address

2175 SOUTH OCEAN BOULEVARD
UNIT 504
DEL RAY BEACH FL 33483-64

Principal Place ot Business

2175 SOUTH OCEAN BOULEVARD
UNIT 504
DEL RAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

|
AR T

Suite, Apt. #, etc. Sulte, Apt. #, etc.

JIRE

DO NCOT WRITE N THIS SPAC

City & State City & State 4. FEI Number ] Applied For
65-08558§8 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent’ A e -~ 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 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and tla il applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
) e B . m
9. ‘Tl'hlsrtiorporalupn is el:gml;e t? sztwfiyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fiing requirsment &na Blects (9 6o 5. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE PD O Detete TITLE Ochange [ Addition | &
NAME SOUPIOS, MARION D NAME 3
STREET 200RESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS =
CiTY-ST-2IP DEL RAY BEACH FL 33483 CITY-ST-2P -
THLE vD O Detete TIMLE [ cChange [ Addition | C
NAME CRAWFORD, KAREN M NAME .
stReer poRess | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
arv-stze | DEL RAY BEACH FL 33483 CiTY-§7-2P
we . | STDeet L O Delete TE e Oorarge O] Adlion |
NAME SHICHMAN, MICHAEL A NAME
STHEET ADDRESS | 2175 SOUTH QCEAN BOULEVARD STREET ADDRESS
orv-st-2¢ | DEL RAY BEACH FL 33483 CIrY-ST-2P
MLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvY-51-218 CITY-ST-2iP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | further certify that the infermation

n
indicated on this report or supplemental report is true ang
of the corporation or the reggiver or truslee empowared to eyecute
changed, or on an atiachrperk with an address, with all othdr like empowered.

SIGNATURE:

AR

AT AR
‘ g

4Ll S

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG OFFICER OR DIRECTOR

Daytime Phone #

" Date : ‘




