0y

in FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

. 13. | heereby centify that the information supplied with this filing does nat quaiify for the exemplion stated in Section 119.07(3}(i). Flonda Siatules. { further certify (hat tha information
indicated on this report or suppiemental repart is trus and accurate and that my signature shall have the same legal eftect as it made urder oath; that | am an officer or ditector
of the corporation or the receiver6r trustea empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment ®ith an address, with all other tike empowerad,
S -or (ﬂ"d(pﬁ"ly@

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme #hons &

CR2E034 (10/00)

 DOCUMENT # P99000052649 Secretary of State
1. Entity Name
01-24-2001 90080 022 ***150.00
DESIGN SAFETY CORPORATION
Principal Place of Business Mailing Address
"|1944 M. NOB HILL RD STE 233 1844 N. NOB HILL RD STE 233
PLANTATION FL 33322 PLANTATION FL 33322 _
Sufte, Apt. #, ste. Suite, Apt. #, etc. - DONOTWRITE INTHIS SPACE
City & State City & State 4, FEI Number A Applied For
. &j(, L Naot Applicable
Zip " Counlry Zip Country ' e o $8.75 Addiional
5. Certificate of Siatus Desired a Fes Required
6. Name and Address of Current Reglstered Agent ) . 7.. Name and Address of New.Reglstered Agent - -
Name
WeSS, DAVID T T Ch S BN N e —
Street Address (P.O. Box Number is Not Acceptable)
1844 N. NOB HILL RD STE 233
PLANTATION FL 33322
City FL T Zip Coda
8. The above named eniity sutmits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. '
1. SIGNATURE
. Signature. lypad of printed nams af regiatarad agent and tife if applicabia. {NOTE: Rags Agent required when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $150.00 . i Financil
Tax liling requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Elrzi::bﬁzn%aén;::?:m;n:nc 9 O $, dsd'eod?olg:;&
{See critoria on back) O Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O patete Tné ' C)change () Addilion
NAME WEISS, DAVID | NAME
| sTETADDRESS | 1844 N, NOB HILL RD STE 233 SIREET ADDAESS
-S| PLANTATION FL 33300 git-s1-2¢
JTme D . [ Delete e Ol change [ Addition
HAME KALL, RONALD HAME
STREET ADDRESS | 1844 N. NOB HILL RD STE 233 STREET ADDRESS
om-s-2¢ | PLANTATION L 33322 _omse S
SMmE | foeeesm e m e T Ol petete TLE ' O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omystmet |7 T - — - —f-mysrap————— - - e e
“Ting [ Detete e ] Cichange [T Asdtion
| e NAME
STREET ADDRESS STREET ADDRESS
Y. 5T-2p cIry-§T-oP
) (1 3 Delete TIFLE [J Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADOAESS
CIrY-St-21P CrY-ST-IP
e . O oetete MiLE Dithange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-ZIP CiTY-S1-2P



