2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT wnm

FILED
Jul 21, 2003 8:00 am

DOCUMENT # _ FO1000000990 Secretary of State
1. Entity Name 07-21-2003 90395 043 ***550.00
CHILD SAFE PRODUCTS, INC.
Frincipal Place of Business + Mailing Address
645 BROADWAY 645 BROADWAY - - - -
AMITYVILLE NY 11701 AMITYVILLE NY 11701

Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For

1 3058146 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee-?;gq lﬁ?ssﬂonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DIGENNARO' GUY D Street Address (P.O. Box Number is Not Acceptable)

7390 CENTRAL INDUSTRIAL DR.

RIVERIA BEACH FL 33404

Zip Code

e FL

8., The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
‘the obligations of registered. agent.
.

LT Y
. SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- "9, Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be

Added to Fees

10. - i OFFICERS AND DIRECTQORS . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P K Boelets TITLE Yreswdent nenge [T Adsition
NAME GUERCIA, JOSEPH NAME QAu. Lm o, Eronces

street aponess | 55 WALNUT STREET STREET ADDRESS 1on A4

orv-size | E. NORWICH NY 117321415 oresrar | O T M& o WY [ALE

TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

TILE * S e i 1 T e <Y wfE U et - e mere me P Change” [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2P BITY-$T-7P

TITLE [ pelete TITLE D cChange [ Additicn
NAME HAME

STREET AQDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-2P

TILE 71 pelete TITLE [ Change  [] Addition
NAME NAME »

STREET ADDRESS STREET ADDRESS

oiTY-57-2IP CITY-5T-2P

TITLE 1 Delete TITLE O Change [ Addition
HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-$T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed or on an attachmemmn address with all other like GI’T‘IpOWB!’Ed F ,.] : S
SIGNATURE: r’*D o Guerde ‘7/15/05 &3-SY-0363
Daytime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

A
= A'NHE AND TYPED OR PRIl

1Y GZ88L10

CR2E034 (4/03)



