2003 FOR PROFIT CORPORATION
UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EMERGENCY SERVICE PRODUCTS, INC.

P97000098954

Principal Place of Business -
1250 E. HALLANDALE BCH DR

PENTHOUSE 1
HALLANDALE FL 33009

Mailing Address
P.O. BOX 1786
HALLANDALE FL 33008

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State .

04-14-2003 90046 019 ***150.00

RO AR A

[0 CHECK HERE IF MAKING CHANGES

- —

MUSEUM TOWER, SUITE 22DO-ARM
MIAMI FL 33130 -

Ol

City & State City & State 4. FE| Number 5 08003 Applied For
6 10 Not Applicable
Zi Countr i Countr i
P Y P Y 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — Name .. - -

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

City

Zip Code

FL

the obligations of registered agent.
s e ’
i

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

ey

SIGNATURE
B

ng'nature, typed or printed name af registered agent and title it applicable.

{NOTE: Registerad Agent signature required whaen reinstating)

CATE

! FILE NOW{.' FEE 1S $150.00
' Atter Mayd, 2003, Fee will be $550.00 !
Make Check Payaﬁle 1 Fln;rlda Department of State: 1‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE Vs O oelete TITLE I change [ Addition | &

NAME MONTANO, GEORGE NAME =

seeT appRess | 101 N. FEDERAL HWY., STE 300 STREET ADDRESS g

cmv-st-zp - |HALLANDALE FL 33009 GITY-57-2IP S

TITLE 1 Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
CNaME | . — - ol CNAME. L. - c— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Defete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDHESS

GITY-ST-2IP CITY-5T-2IP

IMLE [ pelete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-S7-21P

TITLE O pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or truslec empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11l
changed, or on an attachment with an address, with ail cther like empowered

Sonarupireolurzs

L‘L,/q /03 (ng\\{S'?-Zé&'()’C/o?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



