FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000048258

1. Entity Name

LI GLOVE & SAFETY PRODUCTS CORP.

Secretary of State

01-09-2003 90052 038 ***150.00

OAKLAND PARK FL 33334

QAKLAND PARK FL 33334

A
AT O 3 e e %,«
PangipgliRlage of, Bu: YR Ma (g Addrass j: -
e e R NEAZTH AV i T ek el e e

OAKLAND PARK FL 33334

Suite, ApL. # elc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
11 2813479 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name -~ R N - -
BUMBERG’ SYONEY H Street Address (P.O. Box Number i Ncl>t Acceplable)
£ I U, BOX Nu IS ceplal

5089 N.E. 12TH AVE.

City

Zip Code

FL

the obfigations of registered agent.

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept

SIGNATURE

<

Signature, typad or printed name of ragistered agent and titls if applicable.

{NOTE: Regtstered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
.3 After May 1, 2003 Fee will be $550.00
" MiFe Check Payable to Florida Department of State (- - - -~

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. )

10. . ] OFFICERS AND DIRECTCRS. | | IEEB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme o =D " Delete TIE D) cChange [ Addilion | &

. - R - ~—
NAME - |BUMBERG, SYDNEY H _ NAME S
sTreeT aooacss |9089 NLE. 12TH AVE. STREET ADDRESS 3
ev-si-ze | OAKLAND PARK FL 33334 CITY-5T-2IP 2

(471
TITLE 7 Delete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE  oelete TITLE [J Change [ Addition
NAME ) ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS oo STREET ADDAESS
CITY-§T-21P Y CITY-51- 2P
TITLE [T Detete TLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20¢ CTY-ST-2P
TITLE 3 Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-7IP ITY-5T-

CITY-ST-2 ) C P

SIGNATURE:

12. | hereby certify that the informatig
indicated on this report or supplgmental report is true and 2
of the corporation or the receivgr or trustee empoweregd tofexecu
changed, or on an attachmenfwith an address, with il g

supplied with this filing d@g

er like empower:

#turate and that my signature shall have the same legal effect as j
te this report as required by Chapter 607, Florida Staiutes,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

Daytime Phone #




