2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000011128

FILED
May 05, 2003 8:00 am
Secretary of State

1. Entity Name

CODEX SAFETY SUPPLIERS, INC.

05-05-2003 91175 026 ***150.00

Mailing Address
4216 CLEVELAND ST.

HOLLYWOOD FL 33021

Principal Place of Business
4216 CLEVELAND ST.

HOLLYWOOD FL 33021

NIRRT R

3. Mailing Address

| 5& NE |67 st

2. Pringipal Place of Business

M7 ANw Vol Steeel

Suite, Apt. #, etc.

Ho\

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
“\ TP bor ;\ (\D(‘\-‘r\ (‘(\spw\‘.\ (Reoq_\r\ ) F‘ OL/' 5(0 3& 93&/ Not Applicable
Zip331 lo q COU& S Zip 33 1A Couniry 5. Certificate of Status Desired O ?g‘gfqﬁggﬁc’"a'
oo . - _ B Name and Address of Current Registared Agent _ _ . _7._Name and Address of New Registered Agent  ___ _ _ _ | ..
Name
OWEN, SUE G Street Address (P.O. Box Number is Not Acceptable)
4216 CLEVELAND ST.
HOLLYWOOD FL 33021

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prim!é_'d name cf registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TLE D Dslete TTLE [l Chenge [ Additon | &
NAME OWEN, SUE G NAME =)
STREET ADDRESS | 4216 CLEVELAND ST. STREET ADDRESS g
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-ST-21P Lﬁ
TITLE p O pelete TITLE P [ Change % Addition EC)
NAME Geoff Fe_i n , NAME LeoFF Fern

STREET ADDRESS ,l('goqo Sw ja st STREET ADDRESS | QYO Sw |3 5+

ovsizr | Pembroke. Pines, {4 3303 MS¥  fpomproke Pines ft 33035 ,

Tl N o .0clete e o s _ WD,Change__JﬂAdmtinn_ —
NAME deth Fein + NAME Befn Fein +

STREET ADORESS [y 7y o0 S 1R S smeeraooness [l Q090 Sw il $

av-ste |Perocok®  Pines £1 3DowS o |Pebeoke  Pines §1 3302

TITLE ) ) [ Delete TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE 1 pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CiTY-ST-ZIP

TITLE O petete TIMLE [change [ Addition

NAME RAME

STREET ADDRESS STAEET AQDRESS

CITY-ST-2P CITY-ST-2IP

12. | bereby certify that 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
indicatéd 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 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 if

changed, or on an attachment with an dress%gowered.
e FC Sl i Ty Lol - -
SIGNATURE: STUNATFFELsQUIRELD 9/30 o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg

Daytime Phone #




