2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # PO5000092324 "Secretary of State

FLORIDA SAFETY PROGRAM, INC. 02-14-2000 90037 031 ***150.00
Principat Place of Business Mailing Address
559 SOUTH COUNTRY CLUB ROAD 8302-5 AVE g iy
LAKE MARY FL 32746 . BROOKLYN NY 11208 VUULUL ALY
U ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name . B - R .. - -
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City~ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of segistered agent and title Il applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. im Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:t';?n dagoﬁr?b”uﬁ::"m"g . fﬁ-gﬂo"gzife
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] . O Delate TIMLE [Jchange [ Adeition
NAME PERLONGO, ANTHONY NAME
STREET ADDRESS 3302':“:‘".' ‘AVE . STREET ADDRESS
GITY-ST-ZIP BROOKYN NY -”209 CITY-ST-ZIP
TE SD . O Delete TE [ Change (] Addition
NAME PANKIN, AL NAME
STREET ADDRESS | 387 JAY STREET STREET ADDRESS
CiTY-ST-2IP BROOKLYNY NY CITY-ST-ZIP
TILE D. e e e O petete ... [ TTLE P . - - ] Change - - (1 Additions -
NAME PERLONGO, PAUL e
STREET ADDRESS | 40 MARYLAND LANE STREET ADDRESS
CITY-§T-2IP ST |S|.AND NY CITY-ST-ZIP
TIMLE D’ 7 Delete TMLE [ change [ Addition
NAME PERLONGO, IRENE N
STREET ADDRESS | 8302 FIFTH AVE - STREET ADDRESS
CITY-ST-ZIP BROOKLYNNY 11209 CITY-5T-2IP
TMLE B o0y, o BT 7 Delele me Ol change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TIMLE [ Delete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that [ am an officer or director
ecute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10
changed, or on an attac| with an addrass, with ikeempoweread.
I/

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayume Phane #

i)

CR2E034 {9/29)



