2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011014

1. Entity Narpe

SAFEKIDS U.S.A., INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90007 042 ***150.00

Principal Place of Business Mailing Address
260 SW N ST STREET 260 SW 31 5T STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-3322 Ludags oad
Sﬁite‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ) cn;, & State 4, FEl ber Applied For
6 § l\&j@ 6 1009 Nat Applicable
dp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h Name ~
COHEN- JEFFREY R ESQ. Street Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD f
SUNNY ISLES BEACH FL 33160 !
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstatng) DATE
. This corporation is eligible 1o satisfy its Intangible 1! FEE IS $150.00 ) - ‘
? Tax fi‘lingprequirementgmd elacts toydo 50. ’ Anetla‘iivN?:aoo Fee willsbe $550.00 10. $|ect|on Campangn Iflnancmg $5.00 May Be
g re rust Fund Conlribution. 00 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ) OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE Detete TITLE PRESIDENT, “Dire <7TOR O change [ Adition | &
NAME NAME TANIA HABAYEB %)’
STREET ADDRESS STRETADDRESS | 5 ey o g . 31 ST. %
LIy ST-2P “FT LAUDERDALE FL 3331 eiry-ST-2IP ET. LAUDERDALE, FI 33315 o
TITLE D D iRe <ToR 8 ECACTI 1 pelete TITLE [Jchange [ Addition | O
e HABAYEB, AMIER f/ e
STREET ADDRESS | 260 SW 31ST STREET STREET ADDRESS
CITy-$T-2P FT LAUDERDALE FL 33315 CITY-8T-2P
TITLE — -l . -—.[ Delete ~f e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-S7-2P
TIMLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-51-7IP
TITLE [ Dekete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [ change ] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachrrien) with an agdress, with all other ke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report 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 regéyver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'%é/vma (559 7437442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER OR DHRECTCR

Date M Dayime Phone #




