y

| FILED
2003 FOR PROFIT CORPORATION Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # P99000052649 - Secretary of State
02-04-2003 90112 046 ***150.00

1. Entity Name

DESIGN SAFETY CORPORATION

Principal Place of Business Mailing Address
1844 N. NOB HILL RD STE 233 1844 N. NOB HILL RD STE 233
PLANTATION FL 33322 PLANTATICON FL 33322

— I RTRRR

g cipal Place of Business
15T W, Bronacd Bivd- 7
CHECK HERE IF MAKING CHANGES

i , Etgetc. Suite, Apt. #, etc.
ity & State s City & State 4. FEt Number Applied For

_Quﬂ,’h oY, H_, 65-1083563 Not Applicable

Zi 1 Zi Count iti

Ip Q J_/, Cb? YS F‘ P ouniny 5. Cerlificate of Status Desired O ?i‘:fqlﬁ?ecgt'onal

6. Name and Address of Current Registered Agent  _ .. _ 7. Name and Address of New Registered Agent

e David Wess

- WEISS, DAVID

\

|

1844 N. NOB HILL RD STE 233 T W B rdwara Bivd. !
PLANTATION FL 33322 Suite 209 i
' |

|

City leﬁon FL ZIDCOde\aay

8. The above named e !ty submits this statement for the purpose of changing its registered office or reg\siered agent, or both, in the State of Florida. | am familiar with, and accept

O

the abligations of r

WA

SIGNATURE

Sﬁn#m‘ typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE |
n
FILE NOW!!I FEE IS 5150.00 8. Election Campaign Financing $5_00 May Be 1
Afier May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Delete THILE [ Change  {J Addiion g
NAME WEISS, DAVID | HAME g
staeeT ancess | 1844 N. NOB HILL RD STE 233 STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP il
o
MLE D [ Delete TITLE {1 change [ Addition 5
NAME KALL, RONALD NAME
sTreer ADDRESS | 1844 N. NOB HILL RD STE 233 STREET ADCRESS
GITY-ST-2IP PLANTATION FL 33322 CITY-8T-2IP
CTITLE — Epetete - ME - = =-| -= - - [I'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE ] Delete TITLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P

12. | hereby certify that the information sppplied with this filing does not qualify for the exemgption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerp#ntal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation-or the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, with all other like empowered.

SIGNATURE:Y_ AGNATURE REQUIRED ks Sy 72 wane

SﬁNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # [




