2001 UNIFORM Bi.lSINESS REPORT (UBR) | FILED

DOCUMENT # P97000018273 Feb 08, 2001 8:00 am

1. Entity Name
ECONOMY SAFETY, INCORPORATED Secretary of State
02-08-2001 90036 003 ***185.00

Principai Pace of Business Mailing Address
4439 54TH AVE. N. 4439 54TH AVE, N.
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us
Id /7 ¢'x 72?
Suite, Apt. #, etc. Suita, Apt. 4, elc. L0 NOT WRITE IN THIS SPACE

City & Siate o 4. FEINumber  60-3434319 Applied For
¢ Net Applicable
- .4 e
Zip Country %73 w CO%‘! 5. Centificate of Status Desired | gg.gesq&:!:;hnnal

6. Name and Address of Current Registered Agent 7. Name and Addrons of Now Registered Agent
GOM% c il Shem—————— == -'Ngme e Ao e —TE I e SRR
15810 REUINGTON DR Strest Address (P.O. Box Number is Not Acceptable)

REDINGTON BCH FL 33708
City FL Zip Code

8. The abeve namad submits this smiemem for the purpose of changing ils regrsterad office or ragistered agent, or both. in the State of Florida.
| - ,7745/

. CR2E034(ipro0) .

SIGNATURE
(NOTE: Regisiared Agert signature raquiced when! reinsiating) =~
9. This corporation is aligible 1o satisty its Iggibla FILE NOW!!! FEE IS $150.00. - K 10 Elgacmn Campaign finanding $5 00 ey B
Tax fillng requirement and elects to do so. . - After MAY 1, 2001 Fee wiil bo $550.00 Trust Fund Contribution. 'D . Addadto Feas
{See criteria on back) - . O Make Check Payable to Dapartmeni of State- A R
11. OFFICERS AND DIRECTORS R K2 ADDIT!ONSICHANGES TG OFFICERS AND DIRECTORS IN 11
mE peo B -~ DOoewe © fme i, -+ - - e O thange © I Additlon
NAME GOMEZ. ROBERTC ' : B e o ) .
staeet aooeess | 15810 REDINGTON DR - . STREETADDRESS /| ™ :
Cry-S1-2p RED[NGTON 8CHFL 33708 CITY-ST-T%, | s i i . .
mE | O Dckte me [T S Ocmnge [ Adiion
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2p ) CTY-$T-21P
AME e L e e e, [.:.}_Delztg__.,.. I Tng J o~ A - QCWB-——UWLHU“-'
HAME ) HAME
STREET ADDRESS STREET ADDRESS
cir-sT-up v CITY-5T. 2P
TIRLE 3 Delete e O Change [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 51-21P
TTE [ oetete TITLE O cange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TME 2 cetete TE O change [T Addition
NAME MAME
STREET ADDAESS ‘ STREET ADDRESS
oiTY-St-2p ' CTY-51-27

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawnes. | further certify that the information
indicated on this rapor or abblemental report is true and accurate and that my signature shall have the sama legal effect as it mads under oath: that | am an officer or director
of the corporation or the sbcefar or trusiee ernpawerad to execute this report as required by Chapier 607, Florida Statutgs; and that my name appears in Block 11 ¢ Block 121{f
changed, of on an alta ady with alpgher lika empowered.

SIGNATURE: {‘ Y0 Z g/é ( 727 %/‘“ ?gé/

MiE AND TYPED OH PRINT [ 3 OFRACER OR DIRECTOR Daytme Phore #




