2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46097

1. Entily Name

SAFE-T-PACK, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90081 036 ***150.00

Mailing Address

10045 ADAMO DR,
TAMPA FL 33619-2619

Principal Place of Business

10045 ADAMO DR.
TAMPA FL 33618

& e Yer Rd

S Pam Lo M

LGB

Suite, ApT. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPAGE

- —lmx&smequ:,:{:l:_ - - ﬁ?&:%A

e

Applied For
Not Applicable

1. 4..FEl Number

59-3061955-~~ -- -

7P Gount ‘ Country i ; $8.75 Additionat
. f Desired -1 A
55(’ ‘_q ( JSA gbb ’01 5. Cerlificate of Status Desire o 2. Requirad
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, DANELJ .
10045 ADAMO DAVE .
TAMPA FL 33619

e R =T

TTANCA

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and bile if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.

... ..~-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 Fees

{See critenia on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT ' O Detete TITLE hangs, ) Aduition
M MARSHALL, DANIEL J e TP IcS DOJLV\A Q.l éd
STREET ADDRESS | 10045 ADAMO DRIVE STREET ADDRESS
arv-s-2¢ | TAMPA FL e | JOUANPCL FL a6 |
e, . fDVS . O Delete TLE ﬁchan (3 Addtion
v+ | MARSHALL, JUDITH nave ALA> Pauny Rived
staeT A0DRess | 10045 ADAMO" DRIVE STREET ADDRESS i -
or-s-2P | TAMPA FL CITY-T-2IP 1 &Y PA 5 F"-— 3?)(0.] O)
TITLE 1 Deleie TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-1-2P CITY-§T- 2P
TILE e [ Detete e - - . [J-Change_ [ Addition 1
NAME NAME
STAEET ADDRESS STREET ABDURESS
CITY-ST-2IF GITY-ST-2IP
TITLE O Delete TTLE . # T: 4 Gt L ;i\ - ! d‘ \E Chapdg;‘j ;:@:Addilion
NAME KAME SRl R .'i;._‘ i s‘ - f.!:,|
STREET ADDRESS STREET ADDRESS
G ST 2R ‘e LE Ciny-S1-217
& (TR N el O Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
é; accurate and that my signature shall have the same legal sifect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemenial report is true an

SIGNATURE:

Date v Daytime Phone #

a0
Uzbo_Laseyad

CR2E034 (9/99)



