FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P98000067067 ecretary of State

1. Entity Name

SAFE EXIT CORPORATION

Principal Place of Business Mailing Address
2175 SOUTH OCEAN BOULEVARD A75 SOUTH QGEAN BOULEVARD
UNIT 504 UNIT 504

R ot i AR

2. Principal Place of Business

AV PlLiZer0

Suite, Apl. ¥, etc. Sulte, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number 65‘0855868 Applied For

] Mot Applicable
Zip - - .- |- Country . . . -Zip . -~ Country _ - ___| 0 $8.75‘Additional

‘5. Cettificate of Status Desired

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 Asceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NCOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coniribution. O Added to Fees
r-,g'ke Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD J Detete “TIHLE [ cChange [ Addition
NAM! SOUPIOS, MARION D NAME
sTreeT ADDRESS 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-57-2IP DEL RAY BEACH FL 33483 CITY-57-2IP
TLE VD (7 Datete TImE ] Change [ Addition
NAME CRAWFORD, KAREN M NANE
STREET ADDRESS | 2175 SOUTH OCEAN BOULEVARD STREET ADDRESS
ory-s1-27  [DEL RAY BEACH.FL 33483 el e aa . f cmy-ste - - - B e denn S
TILE STD 1 Defete TITLE [J Change [ Addition
NAME SHICHMAN, MICHAEL A NAME
STREET ADCRESS | 2475 SOUTH OCEAN BOULEVARD STREET ADDRESS
CITY-§T-2/P DEL RAY BEACH FL 33483 Giry-ST-21P
e 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET AGORESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 Delete TMLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this report o suppleme ris true and accurate and that my signalure shall have the sarmne legal effect as if made under oath; thal | am an offiger or director
of the corporation or the receive required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
LD .3

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme: Phore 4

SIGNATURE AND

SIGNATUHEL

CR2EQ34 (10/02)

f




