2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H95838

1. Entity Name

PRODUCT SAFETY ENGINEERING, INC.

0514854

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90030 041 ***158.75

Principal Place of Business

8052 N. 56TH ST.
TAMPA FL 33617

Mailing Address

9052 N, S6TH ST,
TAMPA FL 33817

-C0043910

2. Principal Place of Busnness 3. Malling Address

12955 BELLMH %té'ftllﬁﬁé Bu)o‘

12955 BELLAMY BLOTNELS TLVD.

HII!III IUIII}I LI II IIHIII\IIIIWIII

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE + -

City & State City & State 4. FEI Number - ' Applied For
DADE ¢\ , FLOAWOA QADE i, FLof oA 59-2639462 Not Applicable
32%35 2 6 Co\j'tg A %‘ps 51 S’ Count K 5. Certificate of Status Deslred ﬂ. Eeae.gesq L‘:i‘fec:jit"o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T S et R b

BURNS, DALE E.
612 EAGLE PL
NOKOMIS FL 34275

e W o . o T g -

Name

PALE E. BULNS

Street Addre

{P.O. Box Nurnher is Not Acceptable)
3 m\.& we YLACE

Cit

e LE Teegh s

FL

XA 1"]

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 -DCLQ:_ i%UUL-{U) L PhE & ‘BLSCMS TEES) OCEMNT

p
e 7. 7000

Signaturs, typed or printad nama of registered agent and title if applicalfle.

{NOTE: Registered Agen signaturdrequirad whe reinstating)

DATE

9. This corperation is eligible to satisly its (ntangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See criteria on back) O Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS O selete TILE [ Change [ Addition 8
NAME BURNS, DALE E. NANE 3
STREETADCRESS | 11868 SKYLAKE PL STREET ADDRESS 3
CITY-ST7-2IP r CITY-ST-Z;p =
TEMPLE TERRACE FL 33617 __ja

TITLE VPT [ Delste TITLE [ ¢hange [ Addilion 5
e WATKINS, HERBERT E. N

STREET ADDRESS | 2906 BARRET AVE STREET ADDRESS

GITY-ST-2IP PLANT CITY FL CITY-ST-2

(111 S e . ~DO.oelete. ... _J_TME N o . - .. [ Change .[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2IP

TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2lp CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIp CiTy-ST-2IP

TINLE 1 Detste TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-$7-2Ip

13. | hereby certify that the Infarmation 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 empowered 1o execute this repott as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

R deescer €. WiTKINS NPT

"\- 1-200)  B§1-5%©-2709 ¥ -loL

IGNATURE AND TYFE

m&nm NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




