FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am
Secretary of State

DOCUMENT # P01000093352

1. Entity Name

ACCU-PRESSURE SAFETY<CAPS,:INC.

07-02-2002 90812 015 ***150.00

DO NOT WRlTE;' N THIS SPACE

5 Dn6 83 Place of Bu 3t SAND PK BLVDJ; Mailing Addrcss

80126738

Suite, Apt. #, elc. Suite, Apt. £, ete

DO NOT WRITE IN THIS SPACE

" Cily & State City & State

FL

4. FEI Number
65-1139577

Applied For

Aot Applicable

FT. LAUDERDALE,

Country Zip Country

$8.75 additional

Fee Required,

5. Certificate of Status Desired O

7. Name and Address of Current R ed Agent

Name

Michael Blackhall

DO NOT WRITE

FEOEE P ORRERND PR BE VD .

(INTHIS SPACE

.

Zip Code

LAUDERDALE 33106

FL

8. The above namned entity submits this slaternent for the purpese of changing its registe

SIGNATURE

2d office of registered agent, or both, in the State of Florida

Segaauire, wped of pred name of tegistensd agant and ve i 2pplicabha,

{NGTE: Regraiared Argant siqrature eguireg shen seastating

DATE

8. This corparation is efigible 10 satisly its Inangible ‘L el
Tax filing requirement and elects to do so. Ll
(See criterta an back}

<L After MayA; Fea is$5:
. - .Aménded UBRiS $61.25 .
b eMake check Payable to Depanment of State §

“January 1= May 1 ‘Fée is $150.00- -

55000

: 10. Election Campaign Financing
: Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E0348 (12/01)

11. OFFICERS AND DIRECTORS

—_— Director

NAME Michael Blackhall

sieersnoness 1 819 S.W. 11th Street

sweseze L Pt, Lauderdale, FL 33315

THLE Director

:ﬁmmﬁw David Trudeau, SR.

araae | 138 N, FEderal Hwy.

e n £ a1 T ah P22 449

T DOCOTL 1O TUr Dcu\-ll, 1T R A e - |

N_AME —_— - - - e — —

STREET ADDRESS

CITY-5T- 2P

ﬁi Director

ST;;EéI ADDRESS ADam Goldberg

CITY-ST-7P 3465 Pinewalk Dr. N. # 105 ;‘-gwi‘g"r,l{,ﬁ
_ Margate, FL 33063 — _~
NAE .

SIREET ADDRESS i HtLi Auams
Iy -ST- 1P VSR
TITLE

RAME

STREET ADDRESS

oy stz T

13. 1 hereby centify that Ihe information supplied with this filing does not quality for t

of the corporation or the receiver or rustee empowered [0 execlte this r(’pnft #
attachment with an address, with all other like empowered

SIGNATURE: __(dom

exemplion stau
indicated on this report or supplemental report is true and accurate and that my Signature shall have the same legal effect as f made under oath; Lhat | am an officer or director
ed by Chapter 607. Fleri

2] in Seclion 1148, 07(.&»(-) Florida Statutes. Ifurthor certify that lhe information

A Statutes: and that ry name appears in Block 1T or on an

lo- 25 ~v%

SIGNATURE AND TVPED OR PRIN@AME OF SIGNING OFFICER DR DIRECTCGR

Pate Gagtir: Phone #




Accu-Pressure Safety Caps, Inc.
2200 East Oakland Park Blvd
i Fort Lauderdale, FL 33306

Department of State
- P.O. Box 1500
Tallahassee, FL 32302-1500

June 24, 2002

PR . T e

Document Number: P01000093352

To Whom It May Concern:

i It has come to my attention that I had a responsibility to file a Uniform Annual Business
Report by May 1, 2002 and submit a payment in the amount of $150.00. I incorporated
on September 24, 2001 and did not realize that I had this filing requirement. I do not |
recall receiving the 2002 For Profit Corporation Uniform Business Report in the mail in !
January to submit.

I respectfully request that you accept my payment of $150.00 and reinstate my
corporation to a current status. I thank you in advance for your consideration of my
request.

Sincerely,

Qg 4

Adam Goldberg, CEO




