2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emiity Name

ONSITE SAFETY SYSTEMS, INC.

P99000074189

Principal Place of Business
2822 FORSYTH RD #102

WINTER PARK 1 32792

Mailing Address

2822 FORSYTH RD

102

WINTER PARK FL 32792

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90111 041 ***150.00

Vutiogdig

RN SR

2. Pringipal Place of Business 3. Mailing Address
472 Gouth Econ Curlle. | 4717 South Geon Cicele
Suite, A% Sf“:- SLi”B-;fL #, eto. [J CHECK HERE IF MAKING CHANGES
C&iﬁ 5 . FL City i&St nte) : FL.- 4. FEI Number 59-3593047 :jzfgidpﬁngie
Z\'ps Zq (05 ) Finntty g‘}_q lps- ' Ct’{t% 5. Certificate of Status Desired O fg‘ggqlﬁ?;gﬁonal

~ 6. Name and Address of Current Registered Agent *

[ =~ =777 'Name and Address of New Registered Agent’

AULT, JAY
1106 MARTIN BLVD
ORLAND FL 32825

Namej—a\l Ao \‘\— .

Street Address PO. Box Numberis Not Acceptable)

12 » P Ple. coo k
(2
Topkmds £l FL | %550

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added ic Fees

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete THTLE [JChange (] Addition
NAME AULT, JAY NAME

street anoress | 1106 MARTIN BLYD STREET ADDRESS

GiTy-5T-2IP WINTER PARK FL 32792 CITY-St-21P

TILE [ pelete TITLE V'P ﬁhange ﬂ.&dditinn
NAME NAME Ault Jagep n .

STREET ADDRESS ’ STREET ADDRESS /500 Fern Forve 5-/- ﬂuﬂ

CITY-ST-2IP e i ov-s12e | ODyiedo FL. 32765

mee 1 Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ cChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE " Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP pa) /] CITY-ST-21P

12, | hereby certify that the informgtion suppled

does ngff qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplementaf repogt is true

ther IIKgfempowered.

SIGNATURE:

accurajp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@mmm{g REQUIRED ) - 2007

i

CR2E034 (10/02)



