N
i

2(;00 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT-# PG9000074189 - - - - - -

1. Entity Name

ONSITE SAFETY SYSTEMS, INC.

Principal Place of Business Mailing Address

7716 FERNBROOK WAY
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Addriss \Lt‘ / m

Suite, Apt. #, elc.

Suite, Apt. #, el

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90060 007 ***150.00

[TATR N B A

R OEAGACH A A

DO NOT WRITE IN THIS SPACE

A

[0 ,
City & State City & State 4. FEI Number Applied For
Mm ﬂiﬂk 5? - 35?30 (/(7 Not Applicable
Zip Cou Zip Counlry . o $8.75 Additional
F / ry @7?1 ﬁqm{ 5, Cerlificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
AULT' JAY Street Address (P.C. Box Number is Not Acceptable)
7716 FERNBROOK WAY :
.. WINTER PARK F1. 32792 —_ . — .. [ . S
City Zip Code
N FL

SIGNATURE £

ing its registered office or registered agent, or both, in the State of Florida.

Signature. typfd or printed name of registered agent and titte if applicabls.

{NOTE' Registered Agent signature raquired when reinstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

it. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O pelets TLE DO caange [ Addition | &
NAME AULT, JAY NAME 2
StREeT ADDRESS | 77 16 FERNBROOK WAY STREET ADDRESS §
CiTy-5T-2IP WINTER PARK FL 32792 GITY-57-2IP |§
TInE [ Deiete TTLE [l change [ Additien | O
NAME NAME )

STREET ADDRESS STREET ADDRESS Lo

CITY-ST-2P CITY-ST-2P

TIME O3 Delete TITLE (] change [ Addition

NAME NAME

STREETADDRESS | o — - .. - 2z [ 5 STREET ADDRESS . |;m e e —— . —————EE e = i e« .
CITY-ST-7P . CITY-5T-21P

TILE 3 peletz TILE ) Change [ Addibion

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-ZP

TITLE [T Delete TILE [ Change [ Addition
NAME ' . : NAME

STREET ADDRESS o B STREET ARDRESS

CITY-§T-21P RS CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | heraby certify that the information supplied with this §
indicated on this report or supplemestal report is tr
of the corporafion or the recelver or frystee empo
changed, or on an attachment with arjaddress,

SIGNATURE:

g report
d

n
Ve

eq not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
Aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

k 11 ar Bloe

{7363

%7-¢71- 7843

1z2it

’ R ks
snaN.\lﬁnE yowpzn OF PANIERMAME OrorafiiNg
L

Sl

Date Caytune Phone #




