2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EVETON SAFETY SERVICES, INC.

P95000054804

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90064 048 ***150.00

AV EOVSHED

Principal Place of Business

3200 NW 104 AVE
SUNRISE FL 33351-6827

Mailing Address
P O BOX 450087
SUNRISE FL 33345087
us

TR TEAT A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied Far
65—0595139 Not Applicable
Zip .. - . -Count Zi - t - - . o i
® oLty P Country 5. Cerlificate of Status Desired O Ei'ggql‘ﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN. DONALD K Street Address (P.O. Box Number is Not Acceptable)
3200 N.W. 104TH AVENUE
SUNRISE FL 33351
City Zip Code
8. The above narhed entith submits this stateme f{orl purpase of changing its registered office or registered agent, or both, in the State of Florida.
i
/
SIGNATURE ‘aaud £- gs{u) V/’/.D A2 2-03
- Signature, Tysear printed neme of re St'ﬁfed ant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1t
FILE NOwi!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisty, ts Intangible,
Tax filing requirement and elects lo G S0,

(See criteria on back)

After May 1, 2002 Fee will be $550.00

F,
Make Check Payable to Department of State Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
MLE PD O Delete e {1 change  [J Addition | &
NAME ROSEN, EVELYNE J NAME &
staeet anoaess | 3200 NW. 104TH AVE | ‘sTheeT AooRess >
CITY-ST-2IP SUNRISE FL 33351 CITY-5T-21P @
TILE VPD O Delete TILE [ change  [7] Addition 5
NAME ROSEN, DONALD K NAME

sTReeT ACDRESS | 3200 N.W. 104TH AVENUE STREET ADDRESS

CTY-5T-21P SUNRISE FL 33351 <o | OTYeSTZR - s : ———— .-

TITLE 7 Delete e ] Change [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2IP

THLE 7 pelete TITLE [ Change [ Addilion
NAME NAME

STREET AGDRESS STREET ATDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7IP

TILE [ Delste TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-ST-ZIP R

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue a
eiver ar trustee empoweragflo
with an addrass, with

of the carporation or the
changed, or on an atig

SIGNATURE:

s not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
agourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
otpfer like empowered,

AL . AR 0 VP/D

R-22-03  ISY-2¢/6-#£3 /3

SIGNATURE AND TYPED;R PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phane #



