2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Namo Jun 20, 2000 8:00 am
HHRISE SAFETY SYSTEMS, INC. Secretary of State
06-20-2000 90016 031 ***550.00
Principal Place of Business Malling Address
6900 SW 15T COURT 6900 SW 215T COURT
UNIT 15 UNIT 15
DAVIE Fl. 33317 DAVIE FIL 33317-1163 UUUUU Y e
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1979014 Not Applicable
Zip Country Zip Country 5. Certficats of Staus Desred [} $8-79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent N 7..Name and Address of New Registered Agent
i - Name i} - ) T
+. . WHARTON, EDWARD M. Street Address (P.O. Box Number is Not Acceptable)
5800 SW 21 COURT
DAVIE, 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistarad agent and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) 10. Elsction G an Fi )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o Tru:t|Esndacr:n;etllwf?bnuurna.ncm O ﬁ;gﬂﬂgf o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
L P O petete L [J Change [ Aadition
NAME WHARTON, EDWARD M. HAME
STREET ADDRESS | 10451 SW 15 PLACE STREES ADDRESS
CITY-ST-21P DAVIE FL OIY-ST-2IP
TILE sD [ petete TITLE [dchange 3 Addition
NAME CALLAHAN, CINDY L NAME
STREET ADDRESS | GEQE-SW-35TH-ST~#A4 8036 NW 41 Ct ' STREET ADURESS
OTY-ST2P | BAVIE-FL-33344 Sounrise, A- 33351 | o
mE = - | DWW - - — = ===~ Opaee " e o= e e s e e = Dcnange - O] Aduition
WAME GEISMAR, JANET NAME
STREET ADDRESS | 8314 SW 42 CT STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
me [ Detete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-217

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Stawes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:@% Y littohon ¢ffoo 75Y-47¢-3789

HGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99

FAFYY WY 2V -YFE - FY VY]



