2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P ENT # HB3508 Apr 18,2000 8:00 am
SELF DEFENSE ENTERPRISES, INC. ecretary of State

04-18-2000 90218 042 ***150.00

Principal Place of Business Mailing Address
2100 BOCA RIO RD 2100 BOCA RIO RD
SUITE A-16 SUITE A-16 _
BOCA RATON FL 33433 BOCA RATON FL 33433
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2588182 Not Applicable

Zlp Country Zip Country 5. Certificate of"'St.atué Desired O $8'75 ﬁ'udditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name -

T“-LOTSON' RICHARD, RAINES Street Address (P.Q. Box Number is Not Acceptable)

2100 BOCA RIO RD

SUITE A-16

BOCA RATON FL 33433 o FL o

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 Flerida.

SIGNATURE
Signatute, typed of printed name of registered agent and ttte if applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
Pmemeniey | SRR, | oo | $500u e
e ' ! " Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSTD [ Delete TITLE Ctchange [ Addition
NAME TILLOTSON, RICHARD ' NAME
STREET Aunﬂz 2100 BOCA RIO RO, SUITE A-16 STREET ADDRESS
CITY-5T-21P &3 A RATON FL 33433 CiTY-ST-2IP
TILE 1 pelete TILE Pl change [ Addition
NAME NAME
sweeranness |20 A0 130CH 14/ & et sawmEH-/6 STREET ADDRESS
ON-ST-ZP |\ s MW;} /;/ . 779 7 7 CITY-5T-2IF
e 7 A 1 elete TLE O] Change [ Addition
NAME . . . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P ;
TMLE O pelete me ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrsa;’with ay;lher like empowered.

SIGNATURE: Yo L AT e a2 R . #~/2- 208 577 - Y00°-ST07

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ ~Dale Daytime Phons #

CR2E034 (9/99)



