2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretal ’f Of State
SAFE EXIT CORPORATION 05-03-2002 90037 010 ***150.00
Principal Place of Business Mailing Address
2175 SOUTH QCEAN BOULEVARD 2175 SOUTH OCEAN BOULEVARD
UNIT 504 UNIT 504
T o ”II“II’ “I ‘ml m" |||“ Ilm "m IIHI I”" m” II"I I"“ ’||| ull
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0855868 Not Applicable
Z Zi t —
P Country L Country 5. Certificate of Status Desired d 53'75 A_ddutlonal
o R e e SR D e ) N L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typsad or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
- . . . - . . . 1
9." This corporation is eligible o satisfy its Intanginle FILE NOW!I! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
. Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution 0 Added to Fess
* (Soe criteria on back) O PMake Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS | 12. ADDRITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TALE - PD 3 Delete TILE [ Change [ Acdition
NAME ¢ SQUPIOS, MARION D NAME
streer aooress | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
orv-st-ze | DEL RAY BEACH FL 33483 CITY-ST-2IP
TITLE VD O Delete TNLE [JChange [ Addition
NAME CRAWFORD, KAREN M NAME
staees anpress | 2975 SOUTH QCEAN BOULEVARD STREET ADDRESS
CITy-S1-2P DEL RAY BEACH FL 33483 CITY-ST-2IP
-TITLE T 'STD T T T B - D-Dé.elwé - MTI.TLE ’ ST T T _D Changé: D AddiliOﬂ_
NAME SHICHMAN, MICHAEL A NAME
strReeT aDDRESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-ST-7IP DEL RAY BEACH FL 33483 CITY-8T-ZIP
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF EITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTY-5T-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmgnt with an add[ess,/\nﬂy all othepdike empowered.
TSy STl 5o e P = -
SIGNATURE: 4 L,‘b,ff%,. HRED “-SP e 2 L2 x7Y~deay
INTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

May 03, 2002 8:00 am|

-
~

CR2E034 (9/01)

¥




