2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094708 Feb 16, 2000 8:00 am
" Enty e Secretary of State
PEARLWEAVE SAFETY NETTING SALES CORP. o6 2000 60743 018 “*1 50 00
Principal Place of Busingss Malling Address
2609 NORTHWEST 40 STREET 2609 NORTHWEST 40 STREET
BOCA RATON FL 33434 BOCA RATON FL 33434-4451 ( 1 l U )
E T e LETEOA T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ‘ Applied For
| 650627858 L
Zip Country 2P Country 5. Certificate of Status Desired [ ?eae'gi 3:’:;“0”3'
== 6. Name and Address of Current Reglistered Agent™—  —=7 ~7|-—-+ - - — 7. Name and Address of New Registered Agent_

Name

UPKIND, STEVEN
2609 NW 40 ST
BOCA RATON FL 33434

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

City FL Zip Code

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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regstered Agent signatura required whan reinstating) DATE
o o copmaion otk le arable | FILENOWULFERIS S1S000 0| 10 EesionCarpanrrarcng 85,00 iy e
= ’ ' Trust Fund Coniribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFF:CERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME []Change [
NAME LIPKIND, STEVEN NAME
sTreeT aDoRESS | 2609 NORTHWEST 40 STREET STREET ADDRESS
omv-st-z2 | BOCA RATON FL 33434 CITY- ST-ZIP
TILE [ Delete TITLE [ Change [ ",
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-2IP
THLE _ S L L 47 LI i 1) 113 I e —— - [ thange
NAME ’ ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE [ pelete TILE [ cChange [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-$T-2IP
TITLE - O pelete TILE {Jchange [ .
NAME NAME
STREET ADDRESS STREETADDRESS | . -
CITY-§T-71P CITY-ST-2IP
TITLE ) ’ O oelete TMLE - . [ Change [ nddisian
NAME : . NAME
sheeraoohess [, 0T T T ’ : STREET ADDRESS
CITY-5T- 2P o T T - CITY-57-2IP

13. | hereby certify that the information suppfied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; 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 an address, with all other Ike ermpowered.

SIGNATURE: -~ L1 e s 61 =T 5- 2907

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




