2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H95838

1. Entity Name

PRODUCT SAFETY ENGINEERING. INC.

Principal Place of Business

8052 N. 56TH ST.
TAMPA FL 33617

Mailing Address

8052 N. 56TH ST.
TAMPA FL 33617-7620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90253 009 ***158.75

LUV SR AN

MR EENWAMR

DO NOT WRITE IN THIS SPAGE

- = = e T e —— e —— -

- B T it e e .

City & State City & State 4, FEI Number Applied For
592639462 Not Applicable

= ; - -

P Country Zip Country 8. Certlficate of Status Desired | $8.75 Additional

Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, DALE E.

Streat Address (P.O. Box Number is Not Acceptable)

612 EAGLE PL
NOKOMIS' 34275
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and utle if applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
8, This corporation ic sligibls to catish ite Intangible _|—=mee —r FILE-NOWIHN-EEE |S.$150.00— o=l S U &
porat givte o catiety lie Inteng 10.”ETection Campaign FiRancing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS O Delete TITLE i M Change [ Addition |
NAME * BURNS, DALE E. NAVE Bourns, Dale €. S
sTResT ADDRESS | 612 EAGLE PL smerraomness | 1164 SKy [a ke Place &
am-s-z¢ | NOKOMIS FL av-st2p  Tempele Terrace FL. 336/7 &
e VT O oelets TITLE O3 Change [ Addition | O
NAME WATKINS, HERBERT E. HAME
STREET ADDRESS | 2906 BARRET AVE STREET ACDRESS
CITY-ST-7IP PLANT CITY FL CITY-57-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

. TITLE - s e e e 1 Dglele TmE — — _ [ Change [ Addition
NAME NAME et e N - - -
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TME (] Detete TME [] Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
L e CITY-ST-2IP

" I N “.“ A A A [ Delete TITLE [ Changa  [T] Addition
NAME D NAME
STREET ADORESS [+ *i1% € * STREET ADDRESS

Uomv-stap | e IR CITY-§T-21P ‘

13. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Secticn 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 I am an officer or director
of the corporation or ihi TeGRIET of Trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmenf with an agdress, with a

SIGNATURE:

her like empowered.

I

%‘E.:”:FQ,’ Lc,"}‘ €. Lot

2i2-1949-2360

ATURE AND TYPED OR PRINTED NAME OF sawe OFFICER OR DIRECTQR

Data Dayuma Phone #

)



