2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003800

1. Entity Name

SCHROTH SAFETY PRODUCTS CORP.

Principal Place of Business

1371 SW. 8TH STREET. #8A
POMPANQ BEAGCH FL 33069

Mailing Address

1371 S.W. 8TH STREET. #8A
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30435 010 ***150.00

LUUSLGS7

WA

DO NOT WRITE IN THIS SPACE

I

TN

City & State City & State 4. FEi Number 84..1233881 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
__ ee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:\;(.]r!"l:w %.l‘.jl? %E';EEI?'I'E,L#S A Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
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 Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaian Financin
' - . a N
Tax fnin_g rfaqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund C(?ntr?bution, fgj eodeoh';?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
ML CPT [ Delete MLE P 5 Change [ Addition
e WOLFRAUN JOSEF EBEL e worFRAVA TOSEF EOFE
staeT A0DRESS | 5765 ARAPAHOE, UNIT C Sthes Acoress | 1374 5w B 575, # 9N
CiTY-ST-2P BOULDER CO 80303 CITY-ST-2P Poppane Beach , Fi- 33 cb7
i VC W Delete i | 7 O Change K] Addition
NAME CARL-FUERGEN SCHROTH NAME TeFSrey I, Sch lveter
stheer ooeess | 5765 ARAPAHOE, UNIT C STREET AODRESS | 3374 Sad, Z™ 570 ) #gA
ov-st-z> | BOULDER CO 80303 - ST | foppanc Beach, Fr- FI¥]
Time P o= e e T W peete ™ e T a/ T “';_ D [ Chasgs ~ J Addition
NAME GUTIERREZ, GARY NAME Ron ald L. 6’)'/// 4 M
steeT aoRess | 5765 ARAPAHOE, UNIT C = STREET ADORESS | 7370 Sc&ls 875 S¥e , #
cwv-s-z¢ | BOULDER CO 80303 e -S| o fhmg Bench, Fr 336T l
TILE DS “STT Oelete TE s 7 § change [ Adcition
we MYERS, DONALD %7 we |oradd 72 17285
smeeT aoomess | 5765 ARAPAHOE, UNIT C staeer Aouress | 4374 St BT 545, B
orv-s-2¢ | BOULDER CO 80303 GirY-s7-zp ;%,«M Berch, Fr. 33069
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TINE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an a

SIGNATURE: A—é/,/

adress, with gli cther like empowered.
A r
W ptd 1 bl

Mol G54 7843178

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

v ;
i
-
@ !

CR2EQ34 (10/00)



