FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000035931 Secretary of State
01-16-2003 90094 042 ***150.00

1. Entity Name

HI-RISE SAFETY REAL ESTATE INVESTMENT CO.

Principal Place of Business Mailing Address A
6470 GRIFFIN ROAD 6470 GRIFFIN ROAD bgU730%
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address k IIINIII ”l II'Il "I” lll” Ilm Ilm "]II }Nll I“'l ‘l‘ll l"l' l]ll 'lll
Suits, Ap:. #, etc. Suite, Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 123352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addnional
Fee Required
6. Name and Address of Current Rg/glsteradéga_m - I ——-.7..Nama and Address of Now Registared Agent
Name
. STRAUS' ARNOLD M JH' ESQ Street Address (P.O. Box Number is Not Accepiable)
10081 PINES BLVD.
" SUTEC -
*- PEMBROKE PINES FL 33024 City FL | ZpCoce

8..The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent. :

SIGNATURE

Tt C Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura reguired when reinstating) DATE

: e Aﬂ::l;:ayﬂ?‘;’éga ';Evﬁ[ﬂ5gsgg 00 . 9, Election Campaign F.inancing $5,00 May Be

! _ ’ Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (] Change [ Addition
NAME WHARTON, ED NAME
STREETADDRESS | 8470 GRIFFIN ROAD STREET ADDRESS
CITY-§T- 2P DAVIE FL 33314 CITY-ST- 2P
L SD 1 Defete TILE [ Change [ Addition
NAME GEISMAR, JAN e :
STREETADORESS | 6470 GRIFFIN ROAD STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP _
TILE O belete CTimE ’ o DOl Change [ Addiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
ITLE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach address, with all other like empowered.
[ {

SIGNATURE:

Edwand b arton 05J13!0.3 s Y7¢. 3789,

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dat Daytime Phong #

CR2E034 (10/02)



