2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90134 043 ***150.00

DOCUMENT # P95000054804

1. Entity Name

EVETON SAFETY SERVICES, INC.

Principal Place of Business Mailing Address
3200 NW 104 AVE P O BOX 450087
SUNRISE FL 33351-6827 SUNRISE FL 3334587

eI L T .- i e T S D —

e 1 1T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65‘0595139 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired EI ‘;_s‘cjae'g?q S?:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

ROSEN, DONALD K Street Address (P.0. Box Number is Not Acceptable)
3200 N.W. 104TH AVENUE
SUNRISE FL 33351

Zip Code

/] City

ubmits this statement for

8. The above nameg’enliths

pylrpose of changing its registered office or registered agent, or both, in the State of Florida, Jlam fargfiliar with, and accept
the obligations
-G

Y / /
SIGNATURE NC A 03

Signalure, typed or prinied nama of rsglstery it and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} / DAf{
'

FILE-NOW!! FEE IS $150.00

7= : 9, Elaction Campaign Financin

AﬂertMay 1,2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° a fdsd'eodc:;g?;ss °
Make Check:-Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TIMLE O change [ Addition
NAME ROSEN, EVELYNE J NAME

stReeT ADDRess |3200 N.W. 104TH AVE STREET AUDRESS

orv-st-zp |SUNRISE FL 33351 CITY-ST-7IP .~

TILE VPD T Delele TITLE [ Change [ Addition
NAME ROSEN, DONALD K HAME

STREET ADORESS |3200 N.W. 104TH AVENUE STREET ADDRESS

CITY-ST-2IF SUNRISE FL 33351 CITY-§T-2IP

TITLE [ pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 3 velete TITLE . [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE (7 petete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST- 2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does#0fjqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppsegental reporl is true and accyfatefand that my signature shazll have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgf
changed, or on an attachmg

geutefinis report as required by Chapter 607, Florida Statutes; and thfl my name appears in Block 10 or Block 11 i
q y th flike £mpowered.
X e / / Nz
SIGNATURE: =ZUIRED 2%/82 V8.93/3

SIGNATURE AND TYPED OR Pny'en‘ﬁma OF SIGNING OFFICER OR DIRECTOR 7 oaef Daytime Phone #

CR2E034 (10/02)




