2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000108928
SAFETY 1ST BUS SERVICE INC.

I

2. Principal Place of Business 3. Mailing Address HII”I" “I II'

W

Principal Place: of Business Mailing Address
15305 SW 102 PLAGE PO BOX 973094 } b p )
MIAMI FL 33157 MIAMI FL 33197 boul 3 1

May 24, 2001 8:00 am
1. Enty Nams Secretary of State

05-24-2001 90003 010 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65 0959 Applied For
631 Not Aprlicable
Al Country Zip Country 5. Cerificate of Status Desired 1 $B 75 Additional
) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmm2
WAHMACK, WAYNE R Strect Address (P.Q. Box Number is Not Acceptable)
15805 SW 102 PLACE
MIAMI FL 33157
City FL Zip Code

8. The abcve 1amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida,

SIGNATURE
ignatura, typed or printed nama of registerad agent and tile if applicabie (NOT  Aug sterad Agent si inature equirad when reinstating) DATE
. Lo e ) \
9. This corpar ation s eligible to satisfy its Intangible FILE NOW .FEEIS 3150 00 10. Elaction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 20 l1 Fee will be $550 00 Trust Fund Cortribution Added (o Feas
L (See criteria on back) O Make Check Payal e to Departmem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete ITLE [J Change  [] nddition
NAH WARMACK, KIMBERLY HAME
TREET ADDRESS 15805 Sw 102 PLACE STREET ADDRE™S
SITY-5T-2IP MIAMI FL 33157 CITY-ST-2I8
TILE VP 1 Delete TITLE (T} Changa [ nddition
e WARMACK, WAYNE e
STREET ADDRESS 15805 Sw 102 PLACE STREET ADDRE"S
CITY-5T-2IP M'EM] Fl 33157 CITY-8T-2IP
Lol O Delete TTLE [ change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRE(:S
GITY-ST-2IP CIlY-51-2IF
TITLE O Delete TITLE 7] Change  [] Addition
HAMF - NAME
STREET ADDRESS STREET ADDRESS
oTr-ST-2P CITY-ST-ZIP
HTLE L1 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE:S
Ty ST-2IP CITY-ST-2IP
iMLe [ Detete I1LE [] Change ] ~ddition
AME HAME
STREET ADDRESS SIREET ADDRE:.S
CITY-Si-2ip CITY-ST-2IP
13. | hereby ce-ttify that the inforrfiation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated €n this report or supplemental report is true and accurale and that n ¢ signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regkiver or trustee empowered to execute this report s required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, ¢ r on an attaghrfent with an addresg, with all other like empgwered
i AN L, J- 1/-d
SIGNATURE: 27807, [Mag e, 7 /
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER ¢ 1 DIRECTOR Date Daytime Phone 4

off =g

(¥ VTP

CR2E034 (10/00)



