FILED

2003 FOR PROFIT CORPORATION

UNIFORM BusmEssanPon'r (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P97000105698 Secretary of State

1. Entity Name 03-17-2003 90102 026 ***150.00
HOME SAFETY PRODUCTS, iNC.

FIHE

Principal Place of Business Mailing Address
392 SEAGRAPE AVE. 392 SEAGRAPE AVE.
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address “"H"l ”I |||“ |||” "”“Il” Ilm ”I” Ilm Iml I'H”Im "” ul‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65 UBU |398 Not Applicable
Z’ Z et
P Country ® 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 Reglstered Agent
Name
—QUINN, DEREK M B T e T e reel Address (P.O. Box Nurnber s I:k:; .&cc;p?age) 7
392 SEAGRAPE AVE
SEBASTIAN FL 32958
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, | am familiar with, and accept
the obligations of registerad agent.
S5

SIGNATURE

Signature. typed or printed nama of registered agent and &itle If applicable,.  —-~—- (NOTE; Registered Agent signature required when reinstating) ~ ° DATE
: - FILE NOWIN FEE 1S $150.00 : o
BRI 9, Election C nF in
., “After May 1, 2003 Fee will be $550.00-<~ = iclom>o = . . s o | S icOton Campaion Financing $5.00 MayBe
) Trust Fund' Contribttion? ==rAdded to Fees - =
Make Check Payable to Florida Department of State*
10 s oa OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D . [ Delete TITLE . B change [ Addition
e QUINN, DEREK M e Buinn , Derek m
STREST ADDRESS | 2200 NW 73RD AVE. STREET ADDRESs | DA = - SE’.O..&T‘O.PE Rue .
orv-stzp | SUNRISE FL 33313 arv-srze | Sebags+ian, Fl. 329593
TITLE [ pelete TITLE {Jcharge [T Additicn
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-21P
TITLE [T Dalete TITLE [ change [ Addition
—NaME - _NAME |- - —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 71 Delete TIMLE T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 3 pelete TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 direcior
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SBONABERERMRED Feuaa T Quinn  3/1/03

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICEAN OR DIRECTOR Date 1 OOmFme Pav'ﬁehqone L

SIGNATURE:

i

CR2E034 (10/02



