FILED
2005 O R L P R RATION ~ Jul 05,2005 08:00 AM

DOCUMENT # P97000048258 Secretary of State
1. Entily Nams
L.l. GLOVE & SAFETY PRODUCTS CORP.
Principal Place of Business . Mailiné Adidress o
5089 N.E. 12TH AVE. 5089 N.E. 12TH AVE.
OAKLAND PARK, FL 33334 ORKLAND PARK, FL 33334
06292005 Nc Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
11-2813479 Mot Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent

5086 MLE oML AVE, ) | DO NOT WRITE
OAKLAND PARK, FL 33334 B |N THIS SPACE

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

SIGNATURE — S — T -
Signatur, typod er prinled name of registored agant and Litle i appicable. (NOTE Agent sign; raquirad whan ref i __. DATE .
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ~ [0 Added 1o Fees corporation did not recaive the prior natice.
10, CFFICERS AND DIRECTORS | - o - -
e D
NAME BUMBERG, SYDNEY H
SYREET ADDRESS | 5089 NLE. 12TH AVE.
UQ0000370300
CITY-ST - 2P OAKLAND PARK, FL 33334 _ . -~ e
— — - 0T/0S/05-BOOI0-0L7 158,75
NAME
STREET ADDRESS
CITY-S7-2iP
TMLE -
NAME

st DO NOT WRITE

o - - IN THIS SPACE

NAME
STREEY ADDAESS
Civy-ST-7P

TiTLE

NAME

STREET ADDRESS
CiTY-S5T-2IP

TIME
NAME
STREET ADDRESS

GITY-§T-2IP /)

12. ! hareby cerify that the informatigh supplied with this filing doeg’np¥qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supglmental report is true and acglirafe and that my signature shall have the same legal eifect as if madae under cath; that | am an officer or direcior
of tha corparation or the recegfer or trustee empowered to exgdLte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachm ith an ress, with a], otheff like empowered,
SIGNATURE: é/?‘?/&' DY -7 7/~ 4/¢

/ smm\iﬁne 'AND TYPED O PRINTED MAREQESTSNING OFFICER OB DIRECTOR Daytime Phong &

P P o 3 o _ . - . -



