2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000028126

1. Entity Name

KIDSAFE, INC.

Principal Place of Business

311 N. ADAMS ST.
TALLAHASSEE FL 32301

Mailing Address

T
ALLAHASSER-FL-3330+

2. Principal Place of Business

3 iling Address
Pa Bemc \@OOL

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETAR YE

TALLAHASSEE, CoRe

FLORIDA
01 SEP-L PH 3: 18

I Il

R

DO NOT WRITE IN THIS SPACE

City & State C\Iy & State 4. FEl Number Applied For
0_\1\0{ e Q €L APPLIED FOR I |Nox Applicable
Zip Country Z i Gountry ” ‘ $8.75 Additional
1e -+ 323 o RN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name
;??IHNMQSHLREL D . Street Address (P.O. Box Number is Not Acceptable)
= TN |
TALLAHASSEE FL 32301

City

FL lTpCode

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if appiicable

(NOTE: Registored Agent signature required whea reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sebgcriteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmient of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e —==CR2E034 {10/00)

es not hualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME e P O belete TILE . O change [ Addition
NAME VASILINDA, MICHELE R NAME

STREET ADORESS | 311 N ADAMS ST STREET ADDRESS

CITY-8T-7IF TAUAHASSEE FL 32301 Cry-8T-7IP

TILE S O Delete TILE [___1 Change (] Addition
NAME VASILINDA, MICHAEL NAME T ] s L E ——

STReEr A0DkESS | 399 N ADAMS ST TREET ADDRESS 0371101 - ﬂlﬂﬂﬂ"‘ﬂ 4
onv-s70 | TALLAHASSEE FL 32301 TITY-ST-2P sk {000 sl 50000

ThLE [ Delete e [ Change [ Addition
NAME NANE

STREET ADORESS STREET ADDRESS

oY-5T-2 CITV-5T-7IP

TILE " O Delete ME CdChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e, [ Delete TTme Ol Crange (] Addition
NAME NAME

ST ’ | JAOBRESS STREET ADnnEss .

CY-ST-zP CITV-ST-2P~

TiTLE O pelete TILE [ Change (] Addition
NAME NAME sP

STREET ADTRESS STREET ADDRESS

GIY-ST-2P “\ . CITY-5T-2IF

indicated on this report or
of the corporation or
changed, or on an a

SIGNATURE:

ccurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Wichael®, \/&s\uM 7‘ \(o o| g;o S ¥-eod2

TURK AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




Kidsafe Inc
311 North Adams Street
Tallahassee, F1 32301

June 21, 2001

Division of Corporations
Post Office Box 6327
Tallahassee, F1 32314

Dear Sir or Madam,
I would like to know if we could be exempt from paying the $300 late filing fee. We changed our

mailing address to P.O. Box 10004, Tallahassee, Florida 32302, and we neglected to file a
change of address with your department. I would truly appreciate this consideration.

Sincerely,

IS LTS

Helen Bishop




