2001 UNIFORM 3USINESS REPOR!T (UBR) FILED

L ]
DOCUMENT # 656126 Feb 15, 2001 8:00 am
1.I-IEI:\RTIBFSI\JE‘EmSeAFETY SYSTEMS, INC | Secreta 3 Of State
) ! ) 02-15-2001 90039 005 ***150.00
Principal Place of Business Mailing Address
6900 SW 21ST COURT 6900 SW 21ST COURT
UNIT 15 UNIT 15 : Uuvird44dy
DAVIE FL 33317 DAVIE FL 33317 ! )
us . us
s P Ve LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 59.197901 4 Applied For
' Not Applicable
Zie Country & ountry 5. Certificate of Status Desired O §8'75 Additional
oe Required
s 8- Name and Address of Current Registerad Agent - T 7 - Name and Address of New Registered Agent —~
Name
BQOOR\;,I‘VOJ%‘IEggSgTD M' 5 Street Address (P.C. Box Number is Not Acceptable}
DAVIE FL 33317 ;
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'istered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signature, typed or printed name cf registered agent and tile if appiicabla, {NOTE: Re?islarad Agent signature required when reinstating) DATE
Mo ting rearamant g scs ndoso | AnerMAY1,2001 Foowilibegosngp | "0 EeclonCampsonFnancng - $5.00 way
oS ' ! . - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payahle to Department of State
LA QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DP [ Delete TMLE (] Change ] Addition
NAME WHARTON, EDWARD M. ' NAME -
STREET ADDRESS | 10151 SW 15 PLACE STREET ADCRESS .
CITY-ST-2iP DAVIE FL CITY-ST-ZiP
TITLE sD 3 pelete L Time Tl Change [ Addition
wwe | CALLAHAN, CINDY L e
STREET ADDRESS | 8036 NW 41 CT | STREET ADDRESS
omv-st-2p | SUNRISE FIL 33351 , | cirv-s1-2p
TITLE DVP [ Detete [ TmE T T o T [l Grange [ Addition
NAME GEISMAR, JANET : NAME
STREET ADORESS | 8314 SW 42 CT STREET ADDRESS
CITY-ST-2IP DAVIE FL { CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recejyer® 2tee empowered (o execute this report as rlequw'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an sttachee il address, with all other e empowergd.
SIGNATURE: ﬂa?,/p ‘),/o/ Fo5Y- 4/74- 3787
ate Daytime Phone #

CR2E034 (10/00)



