* ' FILED

2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 23, 2002 8:00 am
e

DOCUMENT #  P95000029717 cretary of State
1. Entity Name
09-23-2002 90046 022 ***550.00
STAINSAFE MANAGEMENT COMPANY /
Principal Place of Business Mailing Address )
354 HATT DR 354 HATT DR. - H AT
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i . AU
2. Principal Place of Business 3. Mailing Address HII"““" IIlImm III""‘" || Il I l | I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0575357 Not Apolicable
Zip Country Zip Country . Certficate of Status Desied [ ?g.gesq ﬁgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, STEVEN Streel Address (P.O. Box Number is Not Acceptable)
354 HAITT DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above namec entity submits this statement for the purpese 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
Signaturs, typed or printed name of ragistered agent and tite if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) o .
Tax fling requirement and 6/56ts 10 0 0. After September 13, 2002 Fee willbe §750.00 | ' Tecion Cempaion financing fg;%‘{o“ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S 7 Delete e [(J Change [ Addition
NAME . FRIEDMAN, STEVEN NAME
streer anoress | 24 BERMUDA LK DR STREET ADDRESS
cry-st-zp | PALM BCH GDNS FL 33418 CITY-ST-2P
mme P [ Delete TITLE [ Change [ Addition
NAME ABRAMS, MARC NAME
sTRecT apDRESS | 8667 STEEPLECHASE STREET ADDHESS
CITY-ST-2IP PALM BCH GDNS FL 33418 CITY-5T-2IP
TITLE Vv [ pelete TITLE [ Change [ Addition
HAME SAYRE, ROBERT ' NAME
sTreet A0oRESS | 46 SOHGREST TER STREET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33418 Cv-sT-2P
FITLE T [ Delata TITLE [ Change [ Addition
NAME FRIEDMAN, IRVING Z NAME
sTreeT Anoress. | 101 BANYAN ISLES STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33418 CITY-ST-2P
TE . O oelete TITLE [ change  [J Addlitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZIP

13. | hereby cenlity that the information supplied with this filing does not qualify-for the exemption stated in Section 119.07, 3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 11 or Block 12 if
changed, or on an attachment with A7 address, with all other like empowered.

SIGNATURE: )& -.”1TU&>’CF;%W%ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EQ34 (4/02)

A ittt el e A 8 R AR B \RRR R = AR =R maE s



