2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37577 FILED
1. Entity Name A l' 17, 2000 8:00 am
LUMIDOR SAFETY CORPORATION ecretary of State
04-17-2000 90122 047 ***150.00
Principal Place of Business Mailing Address
11221 INTERCHANGE CIR S 4300 HOPYARD RD.. #210
MIRAMAR FL 33025 PLEASANTON CA 94583-3345
us’ us
F P v MU EL R ER RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0281%3 Mot Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
—— — - e T T R Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
City - FL Zip Cede

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.

SIGNATURE
Signalture. typed or printed name of registered agent and title f applicabla. [NOTE: Registersd Agent signature required when rainsiating) DATE
‘-—'\.)
o T copomor e sgueio e o o || FLE NOWI PEE ICSIS000/ | 1o, ocioncarniresrcra - $5.00 o
v ' ’ - Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete CTLE GOV Cloiraiih Ly M [ change XAddiﬂon
NAME HAWKINS, JAMES B NAME F. Ly Youo ".-2 s
STREET ACORESS | 4900 HOPYARD RD., #210 STREETADDRESS | 406 \yoPYARD =R i
CITY-ST-ZIP PLEASANTON CA CITY-57-21P "Pt.er\skv-)‘ﬂ) A, CA 3 o S 8%
TME D Xneme TITLE OcChange [ Addition
NAME GOGGID,EC NAME
sTREET ADDRESS | 4900 HOPYARD RD., #210 STREET ADDRESS
CITY-ST-2IF PLEASANTON CA CITY-ST-21P
- T —— == - ————[=] Delete '—--—-I-HTLE - - - [}-Ghange —— =] Addition - -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE ’ O petete TIMLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with all cther like empowered.
SIGNATURE: ”ﬁéﬂ/ﬁlt ' laeey  Noumy 4-T-oo _A2¥ Yu8-Teon

/ “wannTURE AWD TYEED OR PRIRTQRNAMEWE YR DIRECTOR Date Daytima Phone #

—d

CR2E034 (9/99)



