g =nn mnean nam memn an meso oo

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29000052649 FILED

1. Entity Name

DESIGN SAFETY CORPORATION Secretary of State

04-25-2000 90143 047 ***150.00

Principal Place of Business Mailing Addrass
1844 N NOB HILL RD STE 233 1844 N. NOB HILL RD STE 213
PLANTATION FL 33322 ' PLANTATION FL 333226548

2. Principal Piace of Business 3. Mailing Address

[

|

L TN

i

I

Jun 03, 2000 8:00 am

5. Certificate ol Status Desired

Suite, Apt. ¥, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPA
. —>//
City & State City & State 4. FEI Number Applied For
. i icable
Zip Country Zip Country 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registersd Agant

7. Name and Adkdress of Now Registered Agent

1. 1844 N.NOB HILLRD STE 233 _

[

WEISS, DAVID

FEIRET

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

PLANTATION FL 33322
City F L l Zip Code
8. The above namad entity Submiits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE _
Signatura, typed o prinied name of registened agest and il I applicable. {NOTE. Ragistered AQen signatre requyed when reinstabng) DATE

13. | hersby certify that tha information supplied with this ﬁling doas not qualily for the exemption stated in Section 119. 07‘[[3)0), Florida Statutes. | fyrther certify ihat the informalion
indicated on this report or supplemental report is true and accurale end that my sigaature shall have the same legal efféct as if made under oath; that | am an officer or director
trustee empowered t0 executa this report as raquirad by Ghapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 1

an adgresas, with all ather like empowerad.

Date

ol the corparation o the receiver
changed, ¢r on an altachme;

SIGNATURE:

e 72 ¥oag

Daytima Phone ¥

D NAME OF SIGNING OFFICER OR DIRECTOR

9. This carporation is eligibla to salisty its Intangible FILE NOW!!! FEE I5 $150.00 acti ion Einanci
Tax liling requirement and elects o do s0. After MAY 1, 2000 Fee will ba $550.00 10. Erzzt’:n Campglgn n ne $5.00 Mey Be
= und Contribution. Adted to Fees
(Ses critaria on back) Make Check Payable to Department of State ‘
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE D O pete TTLE Dichange [ Adattion | &
NAME WEISS, DAVID | NAME £
staeer aooress | 1844 N. NOB HILL RD STE 233 STREET ADORESS g
crv-st-22 | PLANTAON AL 33322 ov-ST-2P ¢
0
TLE D O Delwe T | [ Change [ Addition | €
NAME KALL, RONALD NAME :
smeET aobhess | 1844 N. NOB HiLL RD STE 233 STREET ADDRESS
GITY-ST- 2P PLANTATION FL 33322 CITY-8T1-ZP
TITLE O Delee TE Ochange T addiion A
- NAME - — e a———— g o, T T i
STREET ADDRESS I STREET ADDRESS .
CY-5T-ZP CITY-ST- 27 I
nre —— e e e —Ooelete Qe | — _ ___[crange__ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
GITY-ST-ZPP Cify-5T-2P 1
IME T Delete THLE , O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS '
Y -ST- 28 CATY - S5-29
TME T pesste TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-TP



