2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087543

1. Entity Name

SENIOR SAFETY FIRST, INC.

Mailing Address

4979 MARBELLA RD NORTH
WEST PALM BEACH FL 33417-1147

Principal Place of Business

4379 MARBELLA RD NORTH
WEST PALM BEACH FL 33417

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90134 033 ***150.00

RN AR RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Numaer Applied For
65— 095\ 3 56 . Not Applicable
Zi C i t ¥
v ountry 2p Country 5._Certificate of Status Desired ] §8'75 Addl!lonal
o= Fee Required———— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PQZO, T. RUBEN
4979 MARBELLA RD NORTH

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City Zip Code

FL

ST,

8. The abecve named et

mits thik statement for th purp?éhanging its registered office or registerad agent, or poth, in the State of Florida.

4] 12/ oo

T T

siGnaTuRe 2

,Signalur!. typed ar printeclame of ragistared agent and ttle if applicabl

{NOTE: Registered Agent signature requirad when réinstating)

VFILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

- : 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See critetia an back) a Make Check Payable to Department of State

LA N COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [T1 Change [ Addition
NAME POZO, T. RUBEN NAME

staeer aooress { 4979 MARBELLA RD NORTH STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-7P

Tine vD O Deee TITLE O Change [ Acdition
NAME FIGUEROA, FERNANDO NAME

stReeT Aporess | 2914 SE DAILHART STREET ADORESS
_omy-sr-ze .| PORT-8T-LUCIE-FL- 34952 —————— ~GAY- STz [~ = aine D
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CiTY-51- 1 GITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (7 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P

with this filing does

lify for the exemption siated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
is trug and acc

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[’%‘f”‘\ - “fi2f g ( 561) 418 4399

v Daét Daylirme Phone &

13. | hereby cenlity that the information supphi
indicated on.this report or supplement
of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE: 7

SIGNATURE AN!




