|
e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N96000004449

1. Entity Name

TRANSPORTATION SAFETY SOLUTIONS, INC.

May 06, 2002 8:00 amj}
Secretary of State

05-06-2002 90037 036 ****61 .25

Principal Place of Business

C/0O DAN BURDAN
3X) SOUTH MAIN STREET
HIGH SPRINGS FL 32643

Mailing Address

2760 48TH AVENLUE N.
$T PETERSBURG FL 33714
us

2, Principal Place of Business

3. Mailing Address

SR

g

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicadie
" Zi — -
Zp Cauniry P Country 5. Cartificate of Status Desires. [] ~ 98-75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent =~ ~<~—S>  Ter T mcT ool o -Name and Address of New Reglsterad Agent - = —— . —_| .
Name
VAN HOUTEN RON PHD Street Address (P.0. Box Number is Not Acceptable)
'y
2780 48TH AVENUE N.
ST PETERSBURG Fl. 33714
& City Zip Code
9 FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE [
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 B Make Check Payable to
E : FE 2 - . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ABDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e (I Change [ Addition | 5
NAME VAN HOUTEN, RON NAME &
sreeT aooress [ 17 JOHN BRENTON DR, DARTMOUTH, NOVA SCOTIA STREET ADDRESS §
CITY-ST-2IP CANADA B2X2v5 CITY-S$T-2P §
TILE D O Deiete TILE [ change ] Addition |G -
NAME BURDAN, DAN NAE
STREET ADDRESS | 320 SOUTH MAIN STREET STREET ADDRESS
Jom-stzr | HIGH SPRINGS FL 32643 S Rl - e . :
TITLE D O betets TITLE [J change [ Addition
NAME MALENFANT, LOUIS HAME
streeT anoRess | 135 REDWOOD ST POINTE DU CHERE STREET ADDRESS
crv-st-2¢ | CANADA EO CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to

changeg, or on an attachment with an address, with 2l cther like empowered.

SIGNATURE:

AR EAEREQUIRED

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTQR

Apv\u \‘&D_j)-oa') Ton- 209 08§53

Cavtima Phone #



