. i
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2}; 1%0%12) 3:00 amg

1~ Enity Name Secretary of State .
SAFETY MARKETING, INC. 05-28-2002 91722 035 ***150.00
¥ -
Principal Place of Business Mailing Address
2715 W. SUGH AVENUE PO BOX 151136
TAMPA FL 33614 TAMPA FL 33684-1136
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
_Cily & State _ w s .| Ciy&sae 4, FEI Number Applied For
T - T ' ~59-2645382" - = [ [Not Applicable |~
Zi Zi C I iti
P Country b ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PH“"P M‘ FERNANDEZ Street Address (P.O. Box Number is Not Acceptable)
2715 W. SUGH AVENUE
TAMPA FL 33614 i
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE £
Signature, typsd or printed name of registered agent and lille if applicabls. (NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. , D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TITLE [ Change [ Addtion | 5
NAME FERNANDEZ, PHILIP M. NAME &
STREET ADDRESS 1 15813 COUNTRYBROOK ST. STREET ADDRESS 3
CrY-ST-2IP TAMPA FL CITY-ST-2IP u
o
TMLE STD O Delete TITLE [Jchanga [ Addition | &5
nvE | FERNANDEZ, CYNTHIA D. B N
" | SmEeT ABoRess|~15813' COUNTRYBROOK ST~ - - —— s - GTREET ARG % e e St e v et S - e
CITY-ST-2P TAMPA FL - CITY-ST-2IP
TITLE . [ Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
LNY-5T-21P CITY-§T-2IP !
TILE [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2P
13. | hereby certity that the informatj plied with this fili ot qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supglementil report is true any accurafs that my signature I have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trgstee empowered tdexecute thisjreport as requir, hapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit with ddrggs, with all other like empdwered. /
=2l /o Zoa - il I f\ |
SIGNATURE: ___\Tfli ) A7, wf/' (/ / 913 935 84~
MW AND TYPED PR PRINTED NA OF GNING omcen DIHE Date Daytime Phone #

. W -




