2000 UI{_I_'EORM BUSINESS REPOF.IT (UBR)

DOCUMENT # P99000000495

1. Entity Name

DISABILITY PRODUCTS, INC.

FILED
Secretary of State

06-05-2000 90043 030 ***150.00

Mailing Address
4717 BANYAN LANE

Principal Place of Business

4717 BANYAN LANE
TAMARAG FL 33319

TAMARAG FL 33313-3501

2. Principal Place of Business 3. Mailing Address

Bl

N

Suite, Apt. #, stc. Suite, Apl. #, atc.

.2 DO NOT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am

City & State

City & State 4. FEI Numper Applied For
é )//037'1’3%} Not Applicable
Zip Country Zip Country $B.75 Additional

o

]

5. Certificate of Slatu_s Des.!‘recj - Y FeeRequired .

—

©~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, PA. fraaccl .=
343 ALMERIA AVENUE /N WYY il Y O BT 44
CORAL GABLES FL 33134 ,

o fatame 60 tu FL ™ 9%sy

Vame Rnng o) L. Clisit \

|

8. The above name? entlllgrjsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂﬁ‘f it CBos sty

SIGNATURE / K"W/M’Wp Q}/M

fl [yl

Signatura, typed cn;jﬁrinted name of registerad agent and title If applicable. ™
1]

(I\,OTE; Ragisterad Agent signature raguired when reinstating)

DATE

T
9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 N
TILE pPsSTD B elete TILE fr<vy ] Changs Wdition 3
NAWE TOET, WALTER G NANE Rapavy 1 CETNA . S
sTReeT ADDRESS | 4717 BANYON LANE SREETADDRESS | %, Yo A€ W) ¥R /I\f 3
CITY-ST- 2P TAMARAC FL 33319 CITY-5T-2IP L. g NT MovIE /r‘ (R 14#&/ g:d
e [ Delete THTLE ’ " [lChange [ Addition | S
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST-2P 7 1— _

TLE - T . " Delete Eian ) T - - O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CATY-ST-2IP

TITLE O pelete TILE [ change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY\'ST-ZIP CITY-ST-ZIP

TLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2ZIP

13. | hereby certify that the information supplied with this fling 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 an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: .£

B !\
H
;

an address Jwith al!dﬁher like empowered.

(% st s

SIGNATURE A’DT“PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone ¥

']



