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|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071940

1. Entity Name

CHILD SAFE AEROSOLS, INC.

Principal Place of Business

Mailing Address

FILED

01-25-2000 90087 020 ***150.00

Jan 25, 2000 8:00 am
Secretary of State

Tax filing reguirement and elects te do so.

After MAY 1, 2000 Fee will he $550.00

Trust Fung Contribution.

10792 QUEEN PALM COURT 10792 QUEEN PALM COURT
BOCA RATON FL 33458 BOCA RATON Fi, 33498-4859 r
00068551
]
f Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
;
L
* City & State City & State 4. FEI Number [ jAeotied For
650804898 e
Zip Country Zp Counry 5. Certficate of Status Desiied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —_————= S P— — — 7 =
GAYLORD, MARC R Street Address (P.O. Box Number is Not Acceptable) )
7601 N. FEDERAL HIGHWAY
SUITE 230B
BOCA RATON FL 33487 iy FL [ e Coce
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 Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ulltie il applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Bo

Added 10 Fess

{Sea criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE [ Change  [] Addition
NAME BETTISON, WILLIAM L JR. HAME
stReer aporess | 10792 QUEEN PALM COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2P
TILE [T Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2P
TNLE { T pelate I O change  (J Addition
NAME - b <= f name - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-7IP
TITLE P TR R O pelste TITLE [d Change [ Additior
NAME AR T PR T NAME
STREET ADDRESS | STREET ADDRESS
omy-size | ‘ OITY-§7- 7
TITLE | [T Delete THLE [ change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
¢ImY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is trueland acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sceivar or tiys@e empowerad 1o gbcute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth 3 BEr ke empowered.
. ‘ .
SIGNATURE: /\k ;Z/'/D,g/jp Lt 36776

ns e

b )
yialimg

s - "
- Re@L
Cayume Phone #

s



