2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # K2
1" Enty arne 9137 Secretary of State
OCCUPATIONAL SAFETY SERVICES, INC. 02-04-2002 90008 044 ***158.75
Principal Place of Business Malling Address
9625 MAJESTIC WAY 9625 MAJESTIC WAY
BOYNTON BEACH FL 33437-3325 BOYNTON BEACH FL 33437-3325
I N R ER AR RE
1235¢ MALLARD CREER DR| 1.9 5¢ MALLARD (k. DR.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palrm Buach Gandans FL. | Palr BeM. Garogws FL. 650094173 Not Applicable
Zip Country Zip Country - ) 8.75 Additi
33419 | s Beach | 33ANY | Palm BRaci | 5 Cotesestseusomies &7 270 i
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY, GARY Gare.Hay
! Sireet Address (P.0. Box Number is Not Acceplabla
9625 MAJESTIC WAY 12454 MALLARD cREER DRIVE

BOYNTON BEACH FL 33437

“Patm RBed. GARDENS FL | 5%

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.

SLC‘ENATURE )’Sz@-"*’\ C— \'\0-"1 O\/O'I / (m)y

Signature, typed or printed name of regislsM agent and title it applicable \ {NOTE: Registersd Agent signature required when reinstating) IUATE
9. “This corporation is eligible to satisfy ils Inlangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
(See criteria on back) = Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete TITLE (4% P Change [ Addition
NAME HAY, GARY NAME HAY . GARY
STREET ADDRESS | 9625 STIC WAY smeeraoress | L 256 MAMLUARD CREEXK DRWVE
orr-s-ze | BQWNTO CH FL 33437 arvst7e | Palea BEACK GARDENS FL. D34LY
e [ Delete TINE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE - [ pelete 4 TTLE [[] Change- ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-21P
e 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered. .

S6l T75 601

SIGNATURE: NM’&‘I@R\EX%QU%@?M C. May 1/7'/ oz

SIGNATURE ANDTY*DOR PRINTED NAME OF SIGNI¥ QFFICER OR DIRECTOR 1

Daytime Phore #

TGN

nv

+;OR2E034 (9/01)



