2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000111070

SCIENTIFIC SAFETY PRODUCTS, INC.

/

Prircipal Place of Business

6738 PEMBROKE RD
PEMBROKE PINES FL 33026

Mailing Address

€738 PEMBROKE RD
PEMBROKE PINES FL 33026

2. Principal Place of Business

2200 CoRPORATE AVE .

3. Mailing Address

3300 ARORATE AVE -

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

%

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90204 044 ***550.00

OO AR

DO NOT WRITE IN THIS SPACE

surte 1Y SuTTE WY
City & State ) ) _City & State__ - . ) 4. FEI Number A . Applied For
WESTON . FLORLBA WE STEN , FLORTDA D3- 040 37179 Not Applicatis
Zip T Counry Zi Country - ‘ 8.75 Addition
3333 ‘ ll S A §333 l us ﬂ 5. Certificate of Status Desired | ?ee Reg Sfeci’“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNERNEY' MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
200 E LAS OLAS BLVD, STE 1900
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agant and 1itle it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its intangible FILE NOW{!! FEE IS $550.00 . o )
10. Elect Fi
Tax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 0 .Erz;‘zzr%aggni'ﬂgﬁuﬁ::ncmg fi‘egowh;aegfe
{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND GIRECTORS — fiz B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE KChange [ Addition
NAME MCDONNELL, JAMES E NAME E?CZDONN ELL., TAMES E.
STReET ADDRESS | 6738 PEMBROKE RD STREET ADDRESS | -3 HO®O COR&B)RH"I‘E AvE -)# I+
CiTY-ST-2IP PEMBROKE PINES FL 33026 CiTy-g1-21P WESTonN ,"FL y 3333
TITLE [ petete TITLE - [JChange [ Addition
NAME NAME o
. P . _ . __ et .
STREET ADDRESS” T e STREET ADDRESS - CI - e B aE T PR
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TIvLe [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information suplied with this filing does not

indicated on this report gr supplements] report is true and accurate
Jtee empowgred to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
pcddress, with ajp-e

of the corporation or the feceivepe
changed, or on an altac en

SIGNATURE:

=1 : — e
SATURE BEOfI 25

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

or like empowared.

q)asfon (asd)3e4-4446

SIGQTUFVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo o Pl o g

DNData

CR2E034 (4/02)

L



