2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546003

1. Entity Name

FIRST AID DIRECT, INC.

" Principal Place of Business
10211 N.W. 53RD STREET
SUNRISE FL 33351

Mailing Address
10211 NW. 53RD STREET
SUNRISE FL 33341

1 -

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90182 007 ***150.00

e
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¥

e A

5607 HIATuS MBa) SLes@ol5607 Hrarus Aos)
Sulte, Apl. #, etc. Suite, Apt. 4, etc, [] CHECK HERE IF MAKING CHANGES
Sy 50O Suile S0
City & State Ci State — 4, FEi{ Number 65’0729332 Applied For
"7-,;1{-{/9/?,4& ) /:tf_a,p/,b,} /S AAAARAC. FLPR 04 Not Applicable
Zip " Country Zip - auntry o ‘ $8.75 addiional
7342/~ (.‘/08’ ﬁ’obdﬁfb 535’1/ "6%? o LL)&@() 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
- Name
S!EGEL, SCOTr Street Address (P.O. Box Number is Not Acceptable}
10211 N.W. 53RD STREET
SUNRISE FL 33351

City

Zip Code

FL

8. The above named entity
the cbligations of registgr

SIGNATURE SCo7T & iEG4

Se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(oo

turg, typed or printed fame’

regislersﬂﬂgem/ud litle it applicable. (NOTE: Registered Agent signatura required when reinstating)

DATE

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

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITLE /ef B change [ Additicn
NAvE SIEGEL, SCOTT WA S/ E8re., Scor7T A s oo
sTReeT aooResS 110211 NW S3RD ST STREETADDRESS | I G0 7 A Ar 7 el Kead S
e i

arv-st-2¢  |SUNRISE FL 33351 OS2 [T AMARAE FleR1d g 3353/~ C¥of
TINE [ Detete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2
THLE - = .- - -3 Datate” — ~—q~T1LE 2 R - ™ [Ochange [ Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE O pelete MLE [l cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TImLE 1 pelete TITLE [J Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZF
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2PP Ty-57-

ST . . / CITY-S7-2IP

12. | hereby certify that the information suppli
indicated on this report or supplemental £p
of the corporation or the receiver or trus,
changed, or on an attachment with an 2 empowered.

SIGNATURE: ___ SKXHEZLHE REQUSRED siege.

ualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Selos 9/ mf gz

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y bPed/ED

CR2E034 (10/02)




