2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 17,2002 8:00 am
1. Entity Name ecre al y O a e
HI-RISE SAFETY SYSTEMS, INC. 01-17-2002 90037 015 ***150.00
Principal Place of Business Mailing Address
6900 SW 15T COURT 6900 SW 21ST COURT
UNIT 15 UNIT 15
DAVIE FL 3317 DAVIE FL 33317 )
- ” T
2. Principal Place of Business 3. Malling Address
(pqqo 671:-‘?;n I—ROG\.A Lv"‘l'CID G"f;‘pCor\ “QOQ_(J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
avie Fo Davie Fc 59-1979014 Not Applicable
Zip Country Zip Country » . $8.75 Additional
333 i ._‘ us 353) e us 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— — | — Narr s -~
Edu.:-au-d ™. u)h ovta ™y
WHARTON' EDWARD M. Street Address (P.C. Box Number is Not Acceptable)
6900 SW 21 COURT Y40 Griflin Road
DAVIE FL 33317
City . Zip_Code
. Davie FL | "355
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 X oo  LWharton £/ / 28 / o
Signature. typed or printed nams of regisiered ageni and title if applicable {NQTE: Registered Agent signature raquired when reinstating) I pate”
B o timg mquramentng s radoin ™ 1 pter May 1, 2002 Fas wi e $5000 | ' EecionCamlan Francing - $5.00 way oo
= : ! - Trust Fund Cantribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP (0 Delete LE [ Ghange  [7] Addition
NAME WHARTON, EDWARD M. NAME
stReeT ADDRESS | 10151 SW 15 PLACE STREET ADDRESS
CITY-$T-2IP DAVIE FL CITY-ST-2IP
TME SD [T Delete TITLE [] Ghange [ Addition
NAME CALLAHAN, CINDY L NAME
STREET ADDRESS | 8036 NW 41 CT STAEET ADDRESS
CITY-ST-2IF SUNRISE FL 33351 CITY -$T-2IP
TITLE DVP o 1 pelete THLE” - . - - —a=w 7D [ Ghange [ Addition
HAE GEISMAR, JANET NARE
STREET ADDRESS | 8314 SW 42 CT STREET ADDRESS
ory-sT-ZP | DAVIE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ celete TLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IF GITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrgss, with all other like empowered.

VANl o fe il Corpy L. QAcaaN ()f,/ 0¥ / 0y 9sY-474-3787

EC’OR FRINTED NAWE OF SIGNING OFFIGER QR DIRECTGR Dale Daytima Phore #

SIGNATURE:

¥oQ RLEAS

w

CR2E034 (9/01)



