2001 UNIFORM BUSINESS REPORT (UBR)

0276348

FILED

U W
DOCUMENT # F95000004312 - Jan 22, 2001 8:00 am
1. Entity Name S t f St t
POINT BLANK BODY ARMOR INC. ecretary or state
- o 01-22-2001 90136 021 ***150.00
Principal Place of Business Mailing Address
4081 NE 12TH TERRACE 4031 NE 12TH TEARACE
OAKLAND PARK FL 33334_ OAKLAND PARK FL 33334 R R
2. Principal Place of Business 3. Mailing Address I " “I Im II I" "" ”IHI"' |m ’"l
Suite, Apt..#, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- -
City & State City & State 4. FEI Number 74-2764044 Applied For
- Not Applicable
©oap Country Zip Country 5. Certificate of Status Desired d §g.;§q£?:(:ﬁonal _
6 Name and Address of Current Repistered Agent- - e B i " 7.”Name and Address of New Registered Agen_i )
T Narne
:I(‘JA'\;I:IF!PEIIED 1 2%N$ERF?RACE Street Address {P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
.. City FL | Zip Code

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

Signature, typed or printed nams of registered agent and title if applicablg.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ [ Delete TME Ochange  {J Addition | 3
NAME BROOKS, DAVID NAME e
street ApDRESS | 20 RED GROUND RD. STREET ADORESS 2
CITY-ST-2IP OLD WESTBURY NY 31568 CITY-ST-21P 8
TITLE D 0 Delete TITLE Ol change {1 Addition %’
NAME SCHLEGEL, DAWN NAME
sTReeT AoDRESS | 4031 NE 12TH TERRACE STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CIvY-ST- 2P
“TILE =~ A T 1 Delete E - " O change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2P
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P QITY-8T-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the inform:
indicated on this report or suppldgental report is true and ac
of the corporation or the receiver o\jrustee empowered to exe
changed, or on an attachment with ag address, with all other ik

SIGNATURE:

g and that my signature shall hg
his regort agrequired by Chaf
jpowerkd,

lon supplied with this filing dogg not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

Florica Statutes; and that my name appears in Bleck 11 or Block 12 if

\h\uo S\

Date Daytimg Phone #




