2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546003

1. Entity Name

“FIRST AID DIRECT, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90022 032 ***550.00

J/

Principal Place of Business

10211 N.W. 53RD STREET
SUNRISE FL 33351

Mailing Address

10211 NW. 53RD STREET
SUNRISE FL 33359

2. Principal Place of Business

3. Mailing Address

AR AR R

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Nurmber 59-1796257 zzﬂzi Ili:s;b!e
] 'Zip L f)ountry ) B fip_“ ] -Coun-try—. ] | 5. Cortiicate of Status Desied [ ?eaegi lﬁidc:tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
SIEGEL, SCOTT Streat AddRiegs (l:(? ;c‘)jh:umbenss :I':JtSAcScs‘::b‘IZ) “
10211 N.W. 53RD STREET
SUNRISE FL 33351 S'IL reet

/

Joril M. S3h

FL | #2935

S onrise

8. The above name

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

7//0/09

SIGNATURE

Sﬂfatum. Iyped of primed name of registared agent and ttle il applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back)

FILE NOW!!} FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS o

TME CSP elete TITLE [ change (0] Addition

NAME SIEGEL, SCOTT NAME

STREET AODRESS | 102191 N.W. 53RD STREET STREET ADDRESS

CITY-5T1-2IP sUNR'sE FL 33351 P CiTY-ST-ZIP

TITLE VP (B Afelee TImE O change [ Addition
waE-~ T *GODELSSJEFF— - - e Lt T —— NAME s = | e s o e e o i -

STREETADDRESS | 10211 N.W. 53RD STREET STREET ADDRESS

CATY -57-71P SUNR'SE FL 13351 CATY-ST-TP .

Tine President, Sec ety ) belete TITLE O change [ Addition

HAME Robert Sueg,mar NAME

STREETADDRESS | Joz it 0w &% 5*11-‘,1" STREET ADDRESS

GY-ST2P | Conece L 33851 CITY-5T-2P

TITLE £ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE 1 Delete TME O thange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver

—chanaad (or.on an attachment wi

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes,. | further cerlify that the information
tal report is true and accuwate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ail other like empowered.

SIGNATURE:

rGNATURE REQUIRED

T ——

GV R T TR L

Date

Deytime Phong #

942¢ |

R (e



