2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 77391

1. Entity Name

JEAN'S SAFETY & SUPPLY, INC.

Principal Place of Business

4444 E BROADWAY
C/O JEAN M. MUELLER
TAMPA FL 33605

us

Mailing Address
4444 E BROADWAY

us

G/O JEAN M. MUELLER
TAMPA FL 33605-4608

2. Principal Place of Business

5700 BurcHETTE

3. Mailing Address

5700 LBuUlLCHETTE

Suite, Apl. #, stc.

Suite, Apt. #, etc.

i

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90027 001 ***150.00

DO NOT WRITE IN THIS SPACE

IR

I

605 2t oS |
79_%& Statep £ ‘TCi_ty & State e 4. FEl NumbiEF 65-0199101 Applied For
m PA m p 8, L | Not Applicable
zp | County Zip Country 5. Cortficad of Stawus Desred | [ $B8-75 Additional
33647 | iHdlsboupsit 33L47 |H. Usaouzert |~ ertifcats of Stats Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

s

Street Addrass (P.O. Box Number is Not Acceptable)
/0O

s J S

City

Tampa

cuE*rf‘fli
l

Zip Code

|
s | FL |55, 47

8. The above named entity submits this staterment for the purpose of changing its registered office or registergd agent, or bath, in the State of Florida.

Qe e Wl |

SIGNATURE TeAN M., NMuerLLce

Signature, typed or printed name of registered agent and title if applicable

(NC’E: Registered Agent signatuire raguired when reinstating) l |

4 28 60

DATE

9. This corporation is eligible to salisfy its Intangible
Ta filing requirernent and efects to do so.
(See criteria on back)

O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I
10. E\lecticn Campaign Filnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
K P 77 Delele TITLE | R change (7 Addition | &
NAME MUELLER, JEAN M. NAME | 2
STREET ADDRESS | -dd44-E-BROADWAY srEETADoRESs | S /PO BARC WETTE §
env-st-2F | TAMPAFE cITy-ST-2P TAMDA ‘ , F L l 2364 T IéJ
TME ST ﬂneme TITLE ' ! Clchange [ Adddion | O
NAME. . DALSANT, LORENE J NAME

STREET ADDRESS | 6930 EVANS WAY STREET ADDRESS

arv-s1-2p° | WESLEY CHAPEL FL 33544 CIry-57-2p

TITLE . .3 O pelete TITLE } ' [ Change D Addition

e - LGREGORY T MUELLEE . o WV —men| — - ._:L. .. - T
STREETADDRESS | &5 /00 /BURCHETTE STREET ADDRESS !

CITY-ST-2IP % '77371’! pa F L ’ 35!'4 7 CITY-ST- 2P )

TITLE Y Y O Delete TRLE | O Change [ Addition

NAME NAME ‘

STREET ADDRESS . STREET ADDRESS |

£ITY-ST-71P LITY-ST-2IF r !

e [ Delete TIMLE } {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS [ ;

CITY-ST-2IP CITY-§T-21P | I

TME O Delere TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS I

GITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3 ¢ ] ‘ r
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under, vath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nanlme appears in Block 11 or Biock 12 if

eIy [} a3 ?1‘;',f{?”'§‘f’

PR

oo

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: J& A4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFj

£E

a

)(1), Florida Statutes! | further certify that the information

|
Yop- 00| $E8-233-7330

ER OR DIRECTOR

Date | Daytime Fhane #

i



