2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011014 Feb 04, 2002 8:00 am
1~ Enity Name Secretary of State
SAFEKIDS U.S.A., INC. 02-04-2002 90001 027 ***150.00
Principa! Place of Business Mailing Address
260 SW 38T STREET 260 SW 18T STREET v -
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
2. Principal Ptace of Business 3. Mailing Address ”Il"ll’ Ill ||”| m” II'” m“m“ Ilm “II’ ”I” Ilm “I'I m“m
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650901009 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ' O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ___ __ . e —c .
GOHEN' JEFFREY R ESO. Street Address (P.O. Box Number is Not Acceplable)
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registerad agsnt and litle if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
i ion is eligi isty i i m : o
9. This corporation is eligivle to satisfy its Intangible FILE NOWIH FEE |9_: $150.00 10. Election Gampaign Financing  * $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
= Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DS [ Delete TITLE [ change (O] Addition
HAME HABAYEB, AMIER NAME

STREET ADDRESS | 260 SW 31ST STREET STREET ADGRESS

CITY-ST-ZIP FT LAUDERDALE FL 33315 CITY-ST-ZIP

TITLE pp [ Delete TITLE [J Change [ Addition
e HABAVES, TANIA v

STREET ADDRESS | 280 S.W. 31 ST. STREET ADDRESS

cnv-s-2¢ | FORT LAUDERDALE FL 33315 G-51-2¢

TILE [ palete TITLE (TiChange (] Addition
NAME NAME

STREET ADRRESS |77~ " T - . STREET ADDRESS T T e e LT = el e o emaesgl o e

CITY-§T-2IP CITY-ST-2IP
Ttme [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S81-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-7IP CITY-§7-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfim receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atthclyment with an address, with all other like empowered.

SIGNATU R E: SIG;AT[;HErANjDiT:YF;::R; PHI;‘;ED =% W%;‘%%j ﬂcg‘i-—‘?loi?;‘liﬁg'ron / - /Dg-— 02 (qfa ZL? /442

I

CR2E034 (9/01)

B




