. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011882 Secretary of State

BIO-SAFE INTERNATIONAL INC. 05-15-2001 90053 017 ***150.00
Principal Place of Business Mailing Address
2308 GRANT STREET STE. 3 2303 GRANT STREET STE. 3 VR T B VR VAT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

KT iy ||

Suue Apt #, etc Suite, Apt. #, etc, DO NOT WRITE tN THIS SPACE

= § Sre &

C\ Slate City & State 4. FEI Number 177 Applied For
Dezpd? Lencyl L) Darbay Lered, Fi _monn Nt Appicabi

0““”3" Zip ountry - : $8.75 Additional
5. Certificate of Status Desired d
’55"/?‘/ ﬁ 2 W | 334YY e Jewnen Fee Requirsd
6. Name and Address ﬁrrent Registeréd Agent i - =7 === 7. Name and Address of New Registered Agent .
Name
! S Add PO Box Number is Not A bile)

2308 GRANT STREET STE. 3 e A g o e f

HOLLYWOOD FL 33020
City Zip Code

FT L ADerDIcSE FL | “%5a¢

aterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4G9 b/

8. The above named entity submi

SIGNATURE
fatwre, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) /7 DATE ¢
) L o . "

9. Th»sff:lorporam?n is el\gnbl:ja :T sansfyéts Intangible A FE;I‘EQ:I?V;ION FFEE IS.“$; 52.50500 " 10. Election Garmpaign Financing $5.00 May Be
Tax "'",9 r.eqmrement and elects to 0o so. fter ! €8 will be i Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECAORS IN 11
TITLE P [ pelete TITLE P [E/Cnange [ Addition

NAME WEBB, RANDALL D NAME we‘ﬁa M”‘" D

STREET ADDRESS | 2308 GRANT STREET STE 3 STREET ADDRESS mMce”

City-5T-7IP HOLLYWOOD FL 33020 CITY-ST-ZIP ;,- MUM}- :33 206

TILE [ Celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

e~ b - O pelete ™ me [ change” [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O vetete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THILE [ pelsta TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2P CTY-ST-2IP

TILE [T Detete TIME (] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the receiver or trusteg wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with al i

M%//V - /M/ SEL Xt T AR

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR [d /7  Daa Daytime Phone #

SIGNATURE:

May 15§, 2001 8:00 am

CR2EQ34 (10/00)



