2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # P95000054804

1. Entity Name

EVETON SAFETY SERVICES, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90062 006 ***150.00

Principal Place of Businass

3200 NW 104 AVE
SUNRISE FL 333516827

Mailing Address

P G BOX 450087
SUNRISE FL 3334540087
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
95139 Mot Applicable
I A o | COUMYe g Contificaie 6 STAUE DbSiree (] ~$8: 79 Auditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ROSEN, DONALD K Street Address (P.O. Box Number is Not Acceptable}

3200 N.W. 104TH AVENUE

SUNRISE FL 33351

i

City FL Zip Code

8. The above namgd entity shbmits this stateWM fe purpogk of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,O,@J £ ﬂ:mwev A 070

r printad name of rsgi?!re&agan? and}t{ it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE /

Signature)
9. This corporation is eligible 1o satisfy iﬁntangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi :
" ; : R paign Financing $5.00 may Be
Tax filing requirement and elects lo diyso. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THTLE PD [ Delete THTLE [l change [ Addttion | &

e ROSEN, EVELYNE J e 3

STREET ADDRESS | 3200 N.W. 104TH AVE STREET ADDRESS a

CITY-S1-2IP SUNRISE FL 33351 oITY-5T-7P o
o

TITLE VPD [ pesate TILE [0 change ] Addition | ©

NANE ROSEN, DONALD K NAME

STREET 00RESS | 3200 N.W.- 104TH AVENUE STREET ADDRESS

CITY-ST- 2P SUNRISE.FL.33351 - e e e QETYSTZR E L i e o -

TITLE [ Delete TITLE [ trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP .

TME (7 Detete TIME [1Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71P

ME €7 Detete TITLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

TITLE [1 pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-57-2IF° TITY-ST-2 e -

13. | hereby certify that thé infor

changed, or on an attach

SIGNATURE:

atiorsupplied with this filing does ngf quhlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplemeNtal report is true and accurgfle anfl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trlistee empowered 10 exe
t with ar] address, with all other §

te thig report as required

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dh;p;;/nr £ ﬁw:,j&?fra 759-249- 9273

RINTE AHySIGNING OFFICER OR DIRECTOR Datg

Daytime Phone #




