e |
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  P02000088722 SR Secretary of State

1. Entity Name . 03-03-2003 90481 004 ***150.00
SAFETY HIGHWAY PRODUCTS FL INC.

Principal Place of Business Mailing Adcress
749 LAPAZ COURT. #206 74% LAPAZ COURT. #206 , UUQMOI 4
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3_Malling Address ”II”"“""“”"” Im“wmmm [Im llm ”m ”IHIII
P.0. BoX 880 Y
Suite, Apt. #, etc. . Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e -
RACA RATON ; AL 1-365093( Not Appicabic
2 Country 332{! g—g Couriry 5. Certificate of Status Desired O gese'gguﬁg‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PINTER DAVID -~ - T v T — - -—=

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

7496 LAPAZ COURT, #206
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SENATURER.. 4 -
b ‘;’:‘@'-- { Snaiure, typed or prinred'! hme of registered agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B XF NOWITH ¥ s T R i i a R L - TR
TJHFHEHE‘ 17W"’?«.':;E§é ﬁg\sgégg oo Ik PR F iy i 9:.E!ectioﬁ;0arﬁhéig"fw Financing’: % $5.00 MayBe |
2 aehtteriay i, 2003 Feavill be $5! N MY TR  vilust Fund Contibution:, L. is? Addad fo Fees ™, ,,
%Mé‘ke_phecskji?ayabieftofloﬂda Departrnent of tate | Ty PO SR 4 Basoroe i A e T P g S
B OFF!CERS AND DIRECTORS | fii. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O pelete TE p /b MChange [ Addition g
NAME PINTER, DAVID - NAME =]
streeT anoaess | 7496 LAPAZ COURT, #206 STREET ADDRESS 3
orv-st-ze { BOCA RATON FL 33433 CITY-5T-2IP <

o

TITLE 7 Delete THLE [J Ghangs [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE _ e  Ooepese TINLE ) [T Ghange [ Addition
NAME oo ) i NAME T TTTTTTTT T e e e a e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE [ pelete TMiE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE O etere TITLE _ [JcChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP Lot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowersyl 1o execdte this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | other like empowered. N

sianature: ¥ SetpdaEourgs PINTER  thvfos (oo)e3y- 676

SIGNATURE ANDTVPEDﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




