2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018273

1. Entity Name

ECONOMY SAFETY, INCORPORATED

Principal Place of Business

4439 54TH AVE. N.
ST PETERSBURG FL 33714

us us

Mailing Address

4439 54TH AVE. N.
ST PETERSBURG FL 33714-2257

Il

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90095 050 ***158.75

(LT

i

2. Princwq?inw ) N_ 3. Mailing Add%‘
Suite, Apt. #, Bic. Suite, Apt. #, efc. ~— DO NOT WRITE IN THIS SPACE
Cit St 7 City & State 4. FEI Number 24343 Applied For
%M/ F‘L 5¢- 19 Not Applicable
i t
3? -7 /qt @J % l }gg Zp Country 5. Certificate of Status Desired IE/ ?2, ;?q l';’l‘?ed(;t'c’"a'

6 Name and Address of Current Registered Agent

GOMEZ, ROBERT C
15810 REDINGTON DR
REDINGTON BCH FL 33708

7. Name and Address of New Registered Agent

Narme

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

City

Zip Code

8. The above named enti m!ts 1h;s slalement for the purp:

=an

SIGNATURE

se of changing its registered, office or registered agent, or

)%rili894

th in the State of Flofd

A "J

Sigrature, typed or printad name of reglslarad agent and uta if app

dable. i WTE Registared Agsnt signalure required wher, reinstating) ‘

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

\

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE P [ Dalete TILE Ol Change [ Addition |
NANEE GOMEZ, ROBERT C NAME :
sTreeT ADDRESS | 15810 REDINGTON DR STREET ACDRESS s
ory-87-2P REDINGTON BCH FL 33708 CiTY-ST-2IP :
TILE O Detete L O Chenge [ Adition | ¢
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-$T-7IP CITY-ST-ZIP

TITLE - & Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CITY-8T-2P

TTLE [ Dalete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP GITY-5T- 2P

13. | hereby certity that
indicated on this

information sufyplied with this f;lm

does not gualify for the exemption stated in Section 119.07(3)

ort or supplementg! report is true an accurate and that my signature shall have the same legal effect

of the corporatige or the receiver or tpfstee empowered to execute this report as required by Chapter
it

changed, or onfan atta

" address, with all gther like ergpovtered.

it

/507 Flarida S’atutes nd that

(i), Florida Statutes. | further cert/fy that the information
if made under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

47 4200522

SIGNATURE:

SIGNATURE ANDT\‘PED OR PRINTED NAME COF SIGNING f?cen OR n|nzcm1

Date Daytita -




