FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT #  P01000093352 Secretary of State

1. Entity Name 01-29-2003 90150 044 ***150.00

ACCU-PRESSURE SAFETY CAPS, INC.

Principal Place of Business Mailing Address

2200 EAST QAKLAND PARK BLVD. 2200 EAST QAKLAND PARK BLVD.

FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 _

2. Principal Place of Busingss 3. Mailing Address H""II] m II]I’ um II”l "“' Ilm II"I IMI “'II ”m |l"| "I] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

65-1 139577 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O $8.75 aditional
. o 7 Fee Required

6. Name and Address of Current Fleglstered Agent ~— 7. Name and Address of New Registered Agent —

e 60 ‘abl(}l\ ; A’Aaﬂ"

BLACKHALL MICHAEL ree ress 19} er 1s [e] CCE! e
2200 EAST OAKLAND PARK BLVD. Steeet Jigfess (22 BoxpIE S A TR @A -
FORT LAUDERDALE FL 33306

WL Landwdale FL | 2% 00

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 Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q[\\\ﬁ\\. \t\@m 0\‘&"\\03

Signature, typed or printed name of reg\stereﬁenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

\J
"
Afer oy 1, 2003 Foq will oo $580.00 o Electon Campain Fnancing_ $5.00 by e
Make Check Payable to Fiorida Department of State rustFund tontribution. dded to Fees
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE D ﬂlﬂetﬂe TiTLE Ol Change [ Addition
NAME BLACKHALL, MICHAEL NAME
street ansess | 819 SW 11TH STREET STREET ADDRESS
CITY-$7-21P FORT LAUDERDALE FL 33315 CITY-ST-7IP
TITLE D 7 Delete TILE ] Change  [] Addition
NAME TRUDEAU, DAVID SR. HAME
1__STREET ADDRESS | 138 N. FEDERAL HWY_ - = = e - o M STREETADDRESS 1. - -
orv-s-7» | DEERFIELD BEACH FL 33441 oS 2P
TITLE D O petete TILE DO change [ Addition
NAME GOLDBERG, ADAM NAME
STREET ADDRESS | 3465 PINEWALK DR N # 105 STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 CIFY-ST-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \(GIRRLSE REQUIRED O\NNR

T T SIGNATURE AND TYPED OR PRINT@IAME OF SIGNING OFFICER OR DIRECTOR : Data Eza'ﬂﬁe_Phone #

CR2E034 (10/02)

|



