: FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P02000029913 Secretary of State
1. Entity Name 01-31-2003 90382 028 ***150.00
OSHA COMPLIANCE CONSULTANTS, INC
|-
Principal Place of Business Mailing Address
17423 SW 22ND STREET 17423 SW 22ND STREET
MIRAMAR FL 33029 MIRAMAR FL 33029
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Num Applied For
O “3@ z& 213/ Not Appiicable
Zip Couniry 7 Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 - = - .| .Name -_. _ - - s R

KNAPP-MESA, LINDA M
, 17423 SW 22ND STREET

Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33029

- City FL Zip Code

8. The above named e_mi?fsubmw’ts this staternent for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_=

“Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rginstating) DATE

FILE NOW1! FEE IS $150.00
9. ElectionC ign Fi i
Ao Moy 1,203 Fo wi e $55000 CotenCaroan P $5.00 iy
Make Check Payab!e to Florlda Department of State '
10. GFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE trescdeny O polete TITLE [ Change 3 Addition
NAME Linda ~ fnu{ HeSq HAME e
STREET ADDRESS STREET ADDRESS
o ) \{Z $ T
Y- §T-2IP MGG [ 330 ’Lq Cy-ST-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME . ) . M B A ) )
STREET ADDRESS STREET ADDRESS Tt
CITY-5T-21P ITy-ST-20P
TITLE O petete TILE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-ST-2IP
THLE 2 petete TITLE O thange [ Addition
NAME N
STREET ADDRESS i STREET ADDRESS
| CITY-ST-2IP . CITY-ST-2IP
" e J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P o CITY-47-2IP

12. | hereby 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
indicated on this report of 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 receivet-or trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynenfwith an address, with all othe Aike empowered.

SIGNATURE: M@/ ’WFQU?IM'E LIDk H. K/IW Hest /‘L(V\fm/ $730

SIGNATURE AND TYPED OR PR:NTE:T‘NAME OF ’énme OFFICER OR DIRECTOR Date DgAlime Phone #

MOl B

Y

¥

CR2E034 {10/02)



