2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90094 041 ***150.00 =
HI-RISE SAFETY SYSTEMS, INC.
Principal Place of Business Malling Address 4
€490 GRIFFIN ROAD 6490 GRIFFIN ROAD
DAVIE FL 33314 UNIT 15
us DAVIE FL 33314
us
2. Principal Place of Business 3. Mafling Addrass
L4300 G‘r‘n Pl Roeoed
i L # . i . .
Suite, ApL #, et Sulte, Apt. #, etc B CHECK HERE F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
Ny 12 Fo 59-1979014 Not Applicable
Zip Country Zip Country . ) $8.75 additional
333 o USA §. Certificate of Status Desired O Fee Required
£._Name and Address of Current Reglsterad Agemt— — . o |- - ____ ___7._Name 3 and Address of New Redistered Agent. -
Name
WHARTON' EDWARD M. Street Address (P.0. Box Number is Not Acceptable)
6490 GRIFFIN ROAD
DAVID FL 33314
City . FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 _ oL
. El Fi
Ao Moy 12003 Fn il b $550.0 s o™ 1 S50 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP O Delete TILE [ cChange [ Addition g
NAME WHARTON, EDWARD M. NAME . =)
street ooness | 10151 SW 15 PLACE swectsommess | IS IR W - Trectbops (ourt 3
CITY-ST-2IP DAVIE FL GITY-ST-717 DAwe Ft 33328 @
TTLE SD [ Datete TITLE J change [ Addition &
NAME CALLAHAN, CINDY L NAME
STREET ADDRESS | 8036 NW 41 CT STREET ADDRESS
CITY-5T-2IP SUNRISE FL 3335 CITY- §T-2iP
TILE DVP T Dot  fwme -] T e 7 Y [Tthange [ Addition
NAME GEISMAR, JANET NAME
STREET ADDRESS | 8314 SW 42 CT STREET ADDRESS
CITY-ST-2IP DAVIE FL : CITY-8T-21P
TITLE [ patete TITLE {(Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1p
TILE [ pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TITLE 7 Dalete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify théf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
FGy ¢. o / /
SIGNATURE: ‘a GAOY L. L ALLrIH/ A 0y3/6 8 (F5Y) ¥ /378 F
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR oiRecTOR "Date Daytima Phone #




