Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29137

1. Entity Name

OCCUPATIONAL SAFETY SERVICES, INC.

P

Principal Place of Business

9625 MAJESTIC WAY
BOYNTON BEACH FL 33437-3325

Mailing Address

9625 MAJESTIC WAY
BOYNTON BEACH FL 33437-3325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90172 033 ***558.75

LY LIULY

ROV AR RS

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number 65"0094173 Applied For
Not Applicable
jp } . CO_“”“’S{ . Zip - .. Country m e 5.-Cerlificatg.of. Status Desired _r_;m{_:_ﬁ_ ?g'_gs ‘A.-dgi.t_iﬂ—.a-——lj =--
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Gar EYN
FELDER, LAWRENCE D. ESO ! thaw!
1326 SE THIRD AVE Street Address (PO, Box Number is Not Acceptable)
Q6 LE MAAESTIC WAY
FT LAUDERDALE FL 33316 i
Ll N B otmron S - FL z'ig%’de 3T

B. 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 ))S OTeAA \-—\ Oty

G &

HAY

Signature, typed or printed name of ra&terad agent and title if epphhble.

{NOTE: Registered Agant signature required when rginstating}

Pagsipest 7 / 6

DATE

lIoo

9. This corporation is eligible to satisfy its Intangible
- 7 Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00°
Make Check Payeble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete TITLE [1cChange [ Addiiion

NAME HAY, GARY NAME

sTReeT DRSS | 9625 MAJESTIC WAY STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-§T-2IP

THLE 3 Oeiete THLE O change 3 Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CITY-ST-2P

TITLE [ Dejete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P L i R —
-TmE T e I T " O Delete TMLE Tl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$1-2IP

TILE O Delete TITLE [Jechange  {7] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-21P CITY-ST-2P

THLE O Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an atachme

SIGNATURE:

with an address, with all other like empowered.

QE RGN

BREDGARY WAy

561853 (00T

D NAME OF SIGNING QFFIRER OR DIRECTOR

Caytma Phore ¥

1/ [o0
L

CRIE034 '5/00)



