2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SURVIVAL PRODUCTS INC

364419

Principal Place of Business
5614 SW. 25TH §T.
HOLLYWOQOD FL 33023

Mailing Address
5614 SW. 25TH ST.
HOLLYWOOQD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90183 038 ***150.00

NATEHERR R AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. e 59-1402677 Not Applicabte
Zi Count Zi Count 8. addition:
P ouniry P ounlry 5. Certificate of Status Desired | fg'ggl S:Lc:;tmna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, CHARLES G., JR.
5614 S.W. 25TH ST.
HOLLYWOOD FL 33023

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

City

Zip Code

FL

8. The above named entity submits Ysis statem

‘the obligations of re8istered Bug Y
\.\ N N \
SIGNATURE iy Sl i A U R

distgfad aggnt if apphcable.

(NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributicn. O

Added io Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [T Delete TIE [ Change [ Addition
HAME ROGERS JR..CHARLES G NAME

sTReT ADDRESS | 2801 PALMER DR. STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-S7-2IP

TILE VSD 3 belete TITLE [Jchange [ Addition
NAME ROGERS,DONNA W NAME

STREET ADDRESS | 2801 PALMER DR. STREET ADDRESS

cemv-st-2p HOLLYWOODFL-~ - - T - o oveste ) - ; T T e

TITLE O belete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Dalete Tme [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SSSNATYRZ REQLIDSH

=T

2{i1[ 03

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

abitfaee 1329

SIGNATURE AND TYPED OR pﬁmw OF SIGNING'OFFICER OR DIRECTOR

Date

Daytima Phona #

L0V

nv

CR2E034 (10/02)

+




