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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000004315

Jun 03, 2002 8:00 am
1. Enty N Secretary of State

[0 o FU R |

-]
TOWER SAFETY INTERNATIONAL, INC. 06-03-2002 91166 031 ***150.00
Principal Place of Business Mailing Address
13758 SW 145 STREET 13758 SW 145 STREET
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H"“"' l“ III” II”“I"I "m"m Ilmllm I'"l IMI "m m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0982903 Applied For
Not Applicable
1 Z e
ap Country ® Couniry 5. Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ - e CName . | . _
BUSINESS FILINGS INCORPORATED ~Sroat Addrens (PO Ba Moo oot Fometai
. i reg’ ress (F.U. BoxX Numoer 1S NO/ plable
1000 WEST AVENUE : g,
NO. 1114
MIAMI BEACH FL 33139-0000 i FL oG
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.
N3
. SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
.‘ . . f - . . . "t
9. This corporation is eligicle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Feos
(See criteria on back) (I Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JIILE D [ Detete TILE O change [ Addition | S
NAME LEWIS, SUSAN NAME S
staeet aooress | 13758 SW 145 STREET STREET ADDRESS 3
orv-st-zp |MIAMI FL 33186 CITY-ST-2IP o
TITLE D [ Delete TITLE [ change [ Addition 5
NAME LEWIS, RICHARD NAME
stReeT AcRess | 13758 SW 145 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-§T-ZP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
2| STREET: ADDRESS + | vt S eme st cmimemn e e o o W STAPFTATDRESS |- 2o o - —_— e
CITY-S§T-2IP CITY- ST-ZIP '
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP "
TLE 7 Delete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A L CITY-ST-2IP ;

& gnaaycurate gpd that

Hing fg does not qu y for tHe exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

Date

as required by Chapter 607, Florida Statut that my name appears in Block 11 or Block 12 if
e 305 26423
JIRED Zé 305 KHge 71y

Daytime Phone #




