FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90189 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033244

1. Entity Name:
HURRICANE SAFETY FILMS, INC.

Mailing Address
5295 EAST BAY DRIVE
CLEARWATER FL 33764

Principal Place of Business
5295 EAST BAY DRIVE
CLEARWATER FL 33764

T

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-358%93 Not Applicable
Zi i t iti
P Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

TATAROW’ MONEY Street Address {P.O. Box Number is Not Acceptable)
5295 EAST BAY DRIVE
CLEARWATER FL 33764

City

Zip Code

FL

8. The above named entity subimils this statement
the obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _
Signaiure, typed or printed nama of registered agent and lilla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
PR Om!!‘mn P "—"—’;5-*-"\; - - —'—'---—— 9. Election-CampaignFinancing  — - §5.00 may Be=
Ahter May 1, 2003 Fee will be $550.00 i av May Se=
. Trust Fund Contribution. Added to Fees
Mak: Check Payable to Floricda Department of State
10. - OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE DPT [ pelete TITLE [JChange [ Addition
NAME” TATAROW, MONEY NAME
staeet ooress | 510 TABOR COQURT., #D STREET ADDRESS
CITY-ST-71P SAFETY HARBOR FL 33764 CIY-sT-2P
TILE DVPS Xneme THLE [ change [ Adition
NAME PRINGLE, DAVID E NAME
STREET ADDRESS | 1420 ORANGE STREET STREET ADDRESS
CITY-$T-21P CLEARWATER FL 33756 CITY-ST-21P
TITLE O Delete TILE [ change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE [ Delgte (|11 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME "
STREET ADDRESS STREET AODRESS 1
CITY-ST-21° CITY-ST-2IP
TIE L1 Delete TINE [1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality 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 legal effect as if made under cath; that | am an officer or director
of the corporation or'the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresw.an other like empowered.

) N T lE s 20 IO EY

W'y-")-03

SIGNATURE:

SIGNATURE ANDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y ThTareo

Date Dayiime Phona #

AV 92EZBY0

CR2E034 (10/02)




