5/21/2002-91154-034-8150.00-$150,00
2002 UNIFORM BUSINESS REPOHT (UBR)

Vi)

DOCUR P99000028126 FILED ;
-]
KIDSAFE, INC. ‘ 02JUL 12 &M 9:43
Principal Place of Business Mailing Address ,.b ECRF 1A f e rY C ‘ ‘, m i
TALLAHASSEE, '
A1 N. ADAMS ST, % P.O, BOX 10004
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302
2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ¢\ -0 F B o5 G (‘, Applied For
APRHER-FOR- Not Applicable
i Zi Count ;
Zp Country P ouniry 5. Certificate of Stalus Desired O 56'75 ﬁ.tddluanal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T L . : N . Name - . o . . . . -
3 R e e T e - S LS BV ek DI EEEE R
VAS[LIND& MICHAEL D Sireet Addrass (P.Q. Box Mumber is Not Acceptable)
311 N. ADAMS ST.
TALLAHASSEE FL 32301
City FL 2ip Code
8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signatura, typad o¢ printed name of registersd agent and title if ppplicable. {NOTE: Registerad Agent signeture required when rematating) DATE
9. This.corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 18. Elaction Campaian Financin
Tadiling requirement and slacts 10 da so. After May 1, 2002 Fee will be $550.00 - E:i:'?:w_lcd Cgfl"?;uﬁ:ﬂ cing 0 f&g‘{o'ﬁg&
(Sea criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O] Detete HLE O change [ Aditlon | 5
&
NAME VASILINDA, MICHELE R NAME -
STRAEET ADDRESS 3 H ADAMS ST STREET ADDRESS g
CITY-ST-2IP TALI.AHASSE_EL}ZM1 CITY-ST-2P ﬁ
TME S O Delete e [J Changs ] Addilion S
NAME NAME -
VASILINDA, MICHAEL
STREET ADDRESS M1 N AD&M% ST STREET ADDRESS
G | TALLAHASSEE R 32301 o sr2p
me 2 Delete TITLE O Change {1 Addition
P _; . . ;“-:-a-— et A e e i Fp— -N_AMEM‘- sl T i v s AT e ma aret -
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P . CIry-s7-2p
e 7 Delete TITLE OcChange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TALE T [T pelete TILE Cchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-§T-21p CITY-ST-2P
TINE [T Delete TME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP P CITY-ST-2P
13. t nereby certity that the information supplied with thi does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report pegupplemental repon 15 tnfe andaccurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or direcior
ol the corporation or t Ver axscute this reper as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an al chme d i er like empowered.
sionature: L VAU A Meser i s o Knfsy
NSCENATURE END TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #
» —f,.d'-;ﬁ_ %



