2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

BRI

DOCUMENT # P01000106939 ST Secretary of State z
1. Entity Name 01-15-2003 90268 015 ***150.00
TDR SAFETY PRODUCTS, INC.
Principal Place of Business Mailing Aadress
6020 NORTH WEST 67TH COURT 6020 NORTH WEST 67TH COURT
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address “"“"‘ l“ "‘Il ”m "m "m Il'l' ”m "”I ""I m" ”"I lm l"’
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 154398 Not Applicable
Zi Count Zi iti
® Uity P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
~ 6. Name and Address of. Currant Ragistered Agemt e o= 7. - Name. and . Address.of New Registered Agont —_
Name
PERRY, MARK C Street Address (P.O. Box Number is Not Acceptable)
2455 EAST SUNRISE BLVD., SUITE 905
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staterment 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
Signatura, typed or printed name of registered agent and titls il applicable, {NQTE: Registered Agent signature required when rainstaling} DATE
" FILE NOW!I! FEE IS $150.00 i .
After May 1, 2003 Fea will be $550.00 ® st Fond ot oot o B
Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Gelete THLE O change [ Addition %
NAME POMERANTZ, STEVEN NAME e
STREET A0DRESS | 6020 NORTH WEST 67TH COURT STREET ADDRESS 3
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP i
o
TITLE [ Delete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
—HE—— = [} Digle = T - it = e s Bt —Ej-emnge—{=-avattionT——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE L Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP . CIFY-ST-2IP

indicated on this report or supplemental

changed, or on an attachment with an address, with all other like &

SIGNATURE: MRF =

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalules. ! further certify {nat the information
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 receiver or trustee empowered to execute this report as required by Chapt

5? even gﬂ’ef’dn %Z

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//6/ 032 TSY-34-91957

SIGNATURE ANDTYPED OR P

ED NAME OF SIGNING OFFICER Of D

CTOR

Date / !/ Daytime Phona #




