: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  K26293 | ecretary of State
1. Entity Name g% e 04-07-2003 90731 046 ***150.00
PROFESSIONAL SAFETY, INC.
Principal Place of Business Mailing Address
2319 PALM DER DR. 239 PALM DER DR.
LOXAHATCHEE FL 33470 100 EUSTON CT .
B ANV ARRTA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0056880 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gﬁg';;jq ‘ﬁ:ﬁ:“""a’

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

. - . - - - a2 o= - ’ Name
COLOMBO, KEITH A.
2319 PALM DER DR:

Street Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470
.l., E City FL Zip Code
B,4The above named entity submits-thig or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ the obligations of regis®ered ag g
"\ 4 -/ﬁé\ /7
e &3 When reinstating) T M DATE~ ~ / 4
'
FILE NOwIH! ';EE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 ce will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ficrida Qepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D % [ Detete TITLE [ Change (] Addition
NAME COLOMBO, KEITH A. MAME ’
seer aooress | 2319 PALM DER DR. STREET ADDRESS
orv-st-ze | LOXAHATCHEE FL 33470 CITY-3T-21P
TITLE D [ Delete TTLE [ Change (] Addition
NAME COLOMBO, LAURA V. NAME
sTReer aposess | 2319 PALM DER DR. STREET ADORESS
or-st-zp | LOXAHATCHEE FL 33470 ZITY-§T-2iP
TITLE A D= - (3 pelets - TITLE - S e - . .[C1change [ Addition
NAME ELWELL, HOWARD A. JR RAME
STAEET ADDRESS | 12454 184TH COURT N. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE ] Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further Gertify that the information
indicated on this report or supplemental report is true te and that my signgure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or yeﬁgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or cn an attachme 7

Tanet
A

SIGNATUHE}IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR . ‘/"/"’

Bate Daytime Phane #

ALV

ny

CR2E034 (10/02)



