2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S22285 Feb 26, 2001 8:00 am
" oy e Secretary of State
SAFEGHIP’ INC. 02-26-2001 90521 040 ***150.00
Principal Place of Business Mailing Address
C/O M A SESSIONS C/O M A SESSIONS
18433 SE HERITAGE DR 18433 SE HERITAGE DR DZVD1 1
TEQUESTA FL 33469 TEQUESTA FL 33469
us us
A v s (AT OT A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650235493 Not Applicable
Zip Country ap Country &. Cenificate of Status Desired [} ?g‘gglﬁf:éﬁo"al
6. Name and Address of Current Registered Agent = ~ ™~ = = 7 -=7.'Name and Address of New Registéréd Agent™ =~ "7 T 7f
Nﬁle
CRALD /. GOLDEA
RUSSELL, DAVID A .
MILLER & RUSSELL Sirelelf_\,ddre.ss (Pg.. !‘33 t\luq&gﬁsﬁl‘cu&ge‘ptable)
367 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 = :
Tiam FL | 837sé

8. The above named entity submits this statement for the purpose of changing ils registerad cffice or registered agent, or both, in the State of Flerida.

SIGNATURE DMAL A . Corpen Donarg . Gocped 1/5/0 |
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) PﬂTE /
9. This corporation is eligicle to satisty its Intangible FILE NOWN! FEE IS $150.00 1 ) o
. . 0. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzt'izr%aggilr?guﬁ::ncmg - i‘z eod(tjohézz SBB
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TITLE Kcnange [ Addition
NAME SESSIONS, MICHAEL NAME . ;
STREET ADDRESS | 1490-SAN-PEDRO— smeeravress | {9433 SE HEUITAse pRwe
CITY-ST-2IP CORAL-GABLES FL— GITY-5T-2P TeavesTA., FL 33469
TITLE VD 1 Delete TITLE < [ Change [ Addition
NAME PRONI, OSCAR NAME
sTReeT ADDRESS | 45(H MONROE ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY- ST-21P
me -—.= | 8D~ > - = - :Neme*—:ﬂ Fme. -l om0 = - =ze=—— -~~~ Change ~—[=]-Addition -
NAME NAME
STREET ADDRESS BRA CIRCLE STREET ADDRESS
GITY-5T-2IP 5 CITY-§T-2IP
T D ] Delete e Borange O Agsiton
NAME RICE, THOMAS NAME ™ ACE
STREET ADDRESS ‘W. 84TH COURT STREET ADDRESS G n 05 Sw 8% ek e
onY-ST-2P | MAMMFE CITY-ST- 2P Pivecpnest &L 33iSe
THLE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P
TILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P

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. t further certify that the information
indicated on this report or supple taf 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 director
of the corparation or the receiverfrftlisteé empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment agdress, with all other like empowered.

SIGNATURE: MICHACL A, SeSSiorsS . Plee I/ s5/0f SC)-0Y4 2234%

snemuy AYD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Pata Daytime Phone #

CR2E034 {10/00)



