- - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 546003 Mar 26, 2001 8:00 am

1. Entity Name

FIRST AID DIRECT, INC. Secretary of State

03-26-2001 90018 028 ***150.00

Principat Place of Business Mailing Address
10241 NW. 53RD STREET 10211 N.W. 53RD STREET
|SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'1796257 Applied For
Not Applicable

Zip Gountry P Country 5 Certiﬂcaté of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el - - - . Name v [ . -
SUSSMAN; RGBERT Siege) _Scoft
. v -7 Strest Address (P.O. Box Nunloer is Not Acceptable}
10211 N.W. 53RD STREET
SUNRISE FL 33351

City FL Zip Code

8. The above named e/mtmi is staterpfnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Seott Sie "(el CED 3-12 -0}

SIGNATURE
SJQW(. typed of prﬁﬂad nema of ég@fa agent and title if applicabla {NOTE: Registersa Agent slghalura required when reinstating) DATE
9. ;his pprporalign is eligible to satisty its Intang\;ible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e PS = Delete TLE PS FThange [ Adition
Nave SUSSMAN, ROBERT AME Sreqel | S
STREET ADDRESS | 10211 NW 53RD ST. SREETADRESS | joa MW &3 rd St
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP Suneise, EL 33351
TME (7 Detete e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE. 1 Delete THLE [ change  [] Addition
* e T ) T T NAME T DA :
- STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 2 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [J Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-ST-2IP
TMLE O velete TITLE (71 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report i e and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an officer or director
of the corporation or the recer rustee emppwgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme all other like empowered.

S(‘O'\]r SiQOIE\ ~-CeD 3-1a-0l  Ged-249-4Fal.

RQINTED NAME OF SIGNING QFFICER OR DIRECTOR L Date Daytime Pheng #

SIGNATURE:

SIGNATURE AND TYPED [

CR2E034 (10/00)



