2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000012700 P ecretary of State
1. Entity Name ‘ e e 04-21-2003 91071 035 ***150.00
FIREWALL SAFETY SLEEVE, INC.
Principal Place of Business Mailing Address
1054 NORTH NORTHLAKE DRIVE 1054 NORTH NORTHLAKE DRIVE A AU & BF Q1)
HOLLYWOOD FL 33018 HOLLYWQOD FL 33018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. sic. : (™} GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—0468936 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
el -— ST s L - I T ﬁm—f_- Cotm e e —m L m -
GREENBARG' WILLIAM - Sireet Address (P.O. Box Number is Not Acceptable)
1054 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agant signature requirad whan reinslating) DATE
FILE.NOW!!! FEE IS $150.00 ) - )
. . Elect Fi [
At hay 1,2003 Fo il bo 65000 b St Compsn Py 85,00 ey
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete e .. [ Change [ Addition
HAME GREENBARG, WILLIAM NAME
steeet anoress | 1054 N. NORTHLAKE DR. STREET ADDRESS
CITY-ST-2IP HOLEYWOOD FL 33019 CITY-ST-2P
TITLE D : O petete TI7LE CJchange [ Addition
NAME MILLER, Al NAME
streer ADDRESS | %1054 N. NORTHLAKE DR. . STREET ADDRESS
CHY-§1-71P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE D _ [ Detete TITLE O change  [Z3 Addition
~NAWE "MILLER;- EUGENE- e e
STREET ADORESS | %1054 N. NORTHLAKE DR. STREETADDRESS | — o s = S -
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-S1-2IP :
TITLE O oelete TLE (O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TLE [ pelete TITLE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changead, or on an attachment with an address, with all other like empowered.

: Pl e ’ = =
SIGNATUR :p@.ﬂmﬁ‘. EOLUBTN Y sLevunpli 0D GY-AAF 2701

SIGNATURE AND TYPED OR PRINTED }y DF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



