N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L7

1. Entity Namre

JEAN'S SAFETY & SUPPL

7391
Y, INC.

Principat Placs of Business

5100 BURCHETTE
605
TAMPA FL 33647
Us

Mailing Address

5100 BURCHETTE
605
TAMPA FL 33647
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90006 040 ***150.00

L e ad

660611

DO NOT WRITE IN THIS SPACE

I

City & State: City & State 4. FEI Nurmber 65 0 Applied For
199101 Mot Applicable
Zi Count Zi Count fti
® ountty P ountty 5. Certificate of Status Desired O $8‘75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Nare™ _
MUELLEH' JENAM Strect Address (P.C. Box Number is Not Acceptable)
5100 BURCHETTE
TAMPA FL 33647
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘signature, typed or printed name of registared agent and fil if applicable.

{NOT' Regstered Agent sinature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to da so.

FILE NOW! | FEE IS $150.00
After MAY 1,20 J1 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) [ Make Check Payat e to Depann:aent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P T Delata mE ) Change [ Addiion | &
HAME MUELLER, JEAN M. NAME Mmueller. Tepn M. =)
STREET ADDRESS | 4444 E BROADWAY STREET ADORESS | S5~/0 0 [FMRCHEBTTE RD & 405 3
ar-st-2p | TAMPA FL CITY-8T-2P TAMmen , FL 23647 E’c\_‘,
TITLE ST % Deiete TITLE O Change [ addition 5
HAME DALSANT, LORENE J NAME
STREET ADDAESS | 6930 EVANS WAY STREET ADDRESS
ufre-S1-2IP WESLEY CHAPEL FL 33544 OrTY-57- 2P
TiiE O Celete T s - O change B £adition
HAWE RAME mueliiern. GreGory ¥
STAEET ADDRESS SIKEET ADDRESS | 706 BURCHETTE 2Dd A 4os
CITY-51-2IP CITY-ST-2IP T AMPA FoL 3347
I7LE [] Delate TIHE [] Change [ #ddition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
“ITLE [ pelete TITLE [ Change [T #ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE [ Delete TIFLE [d Change [ Addition
HAME NAME
&PREET ADDRESS STREET ADDRESS
CITY-ST-21p ClY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informacion
indicated on this report or supplemental report is true and accurate and that ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this reperl @ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, cr on an attachment wit

SIGNATURE:

h an address, with all other like empowered.

JeAn M. Muciien

S-orof THAT - Pho- 2450

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER C 1 DIRECTOR

Data Dayhma Phone #




