2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # V25160 Se{retary of State

1. Entity Name

ARCS SAFETY SEAT, INC. . \/ 05-09-2002 90014 001 ***158.75

Principal Place of Business Mailing Address

7108 FAIRWAY DR, 7108 FAIRWAY DA, pguugovi o

SUITE 200 SUTTE

PALM BEACH GARDENS FL 334183757 PALM BEACH GARDENS FL 334183757 I I ” Im m _
. S T O R

108 Fasaway Dezve ML
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Juzre /30 Suts |30 '

City & State City & State 4, FE! Number Applied For
Laem Reack Canpewe FL DATE 650332029 Nol Applicable
Zip Country 4 Zip Country " . $8 75 Additional
3 5. Certi tatus D M .
3 V/&, W Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS’ MICHAEL D. Street Address (P.O. Box Number is Not Acceplable)
1645 PALM BCH LAKES BLVD
STE 550
WEST PALM BEACH FL 33401 City FL [ Zrcede
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.
SIGNATURE
Signalure. typec or prinled name of registared agent and titla if applicable. (NOTE: Registered Agent signaturs requirad when reinstaling) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criterla on back) O Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE VTS ﬂ Delele TITLE [ Change [ Addition
NAME NATAN D NAME
STREET ADDRESS | 71 IRW. ., STE. 2 STREET ADDRESS
CITY-ST-21P Bl GARDE 33418-3757 CITY-ST-71P
ThLe crD O petete TLE O changs (3 Addition
NAME WILLIS, RW C NAME
STREET ADDRESS | 7108 FAIRWAY DR, STE 200 STREET ADDRESS -
CITY-5T-21P PBG FL 33418 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TTE [ Deete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS *STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T belete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelate TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adatse ith all other Jike empowered.
B
L - -,
SIGNATURE: &/ 3o/ SH-7 2 VE
Date Daytime Phone 4

CR2E034 (9/01)



