FILED

2003 FOR PROFIT CORPORATION 3
. N
UNIFORM BUSINESS REPORT (UBR) Aprl 0{_ 20031,88-?([[ am 3
DOCUMENT #  PO0000004315 I >
1. Entity Name 04-10-2003 20069 012 ***150.00
TOWER SAFETY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
13758 SW 145 STREET 13758 SW 145 STREET
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ““N“I “I IIHl ||”| ||”| "m "l" ||”| Iml |||I|“||| 1"” ||“ u"
ite, Apl. . i , . o
Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
65-0982903 Not Applicable
Zi Count Zi ;
s ounty o Country §. Cerlificate of Stats Desies ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registared Agent.. —— :-, ~.c=~|z%-~—w. ==- <~ 7. =Name'and Address of New Registered Agent -
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Accepiable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33138-0000 City FL | ZioCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE : - :
Signature, typed or printed name of ragislered agent and titls if appticable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 } ) .
) 9. Election Campalign Financin
After May 1, 2003 Fee will be $550.00 Trusllglrj‘nd Copnlr?buti:a: " ded.gRohgiisBe
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 3 oelete TITLE [J Change  [] Addition g
pame LEWIS, SUSAN NavE - 3
STREET ADDRESS | 13758 SW 145 STREET STREET ADDRESS 3
cry-sTzP | MIAMI FL 33186 CITY-ST-21P 2
o8
TITLE D [ petete TILE [ Change  [] Addition %
A LEWIS, RICHARD N
STREET ADDRESS 13758 sw 145 STREET STREET ADDRESS
CITY-ST-2IP M[AMI FL 33186 CITY-SI-ZIP
TMLE === - = e s ez s Dim i me o [ patetp e T el L L - - M Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Dalete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-EE_T-Z\F CITY-8T-2IP
TE O Delste TITLE [J Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
TLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P ST-2P
12. | hereby certify that the informatiog/supplieg i for the exefnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplgfnental rghort ia d acurate and that my signgfure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivef or trusjee epfpowelgd 1o expeute s reporl as realired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-+ changed,.or on an attachment yilh agAddrgss, withf Bli oihef like emMpguareg
SIGNATURE: ___JI\\! = O QED
smmeunE'_‘iDnPED OR PRINTED NAME &F Sy /duun'c OFFICER OR DIRECTOR [ Date Daytime Phane #




