2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531413 Secretary of State

FLORIDA SAFETY EQUIPMENT COMPANY INC. 05-01-2002 91534 043 ***150.00
Principal Place of Business Mailing Address

213 § W 21 ST TERRACE 219 8 W 21 8T TERRACE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

AT AR R

May 01, 2002 8:00 am,;

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. FEI Number Applied For
59—1737281 MNet Applicable

Zi Zi Count iti

P Country s euntry 5. Certificate of Status Desired _H_‘gg‘.ggqﬁ:ﬁ;t_'_?nﬂw -

- 6. Name and Address df Current ReQIétered Agent 7. Name and Address of New Registered Agent

Name . 'P - .
STRACHER, LES SouN 9. BRA SR
' Street Address (P.O. Box Number is Not Acceptable)

6363 NW 6TH WAY

SUNTE 420 A9 S, 2| Teel.

FT.LAUDERDALE FL 33308 City o QJI' Lé,l.kb F % j 3% 12

8. The above named £nfity subi

for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
/ . / / ‘
| oo,

SIGNATURE 2345
agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . / D.V o

Sighaturgf. hyfed or printsd name of regiser

9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 o
Tax filing requirement angd elects 1o do so. After May 1, 2002 Fee will be $550.00 10. EEZ??::rija(r:ngrilrig;uzg?ncmg 0 fi‘egomhg?ésae
(See criteria on back) X Make Check Payable to Department of State ) ' -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST [ Delete TILE ., J. DHN CFChange  [] Addition
NAME BRIA, JOHN P RAME 1A, Cl : La =30
STREET ADDRESS | 3015 MEADOW LANE - STREET ADDRESS aco _:7 ' ¢ 64["1;” - s
orv-s-2e | FORT LAUDERDALE FL avsrze | Ford kam®d .). |, 3331k
TME . P O pelete TILE P - [=Change [ Addition
NAME \,!,;, BRIA, GEORGIANN NAME BR‘ ﬂ’ GG@ P?iM ” L # OS
sTREET ADDRESS | 3015 MEADOW LANE sweeraviess | g.aco - Otesn A 20
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP Fe
JINE o e i - 5 e im ws S Delete et TTE e D[ e e et =S~ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2tP
THLE O Deletz TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CiTy-ST-21P
TTLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '\""\‘n"ﬁ‘ﬁf?’“ﬁﬁ ZARIIRED ?AfEC 3-29-02_

/ n PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
K

N
3
®
S

CR2E034 (9/01)



