2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # H83508 ecretary of State

1. Entity Name 04-17-2003 90221 044 ***150.00
SELF DEFENSE ENTERPRISES, INC.

Principal Place of Business Mailing Addreés N ’”4
4409 W. HILLSBORO BLVD. 4409 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 )
i ’ AR S TRERRA
%rincipal Place of Business ‘ 3. Mailing Address
0. Box 9702 5( | Ao Bok $70257
Suite, Apt. #, etc. Suite, Apt. #, etc. MK HERE IF MAKING CHANGES
Cily & State City & State P 4. FEl Number 59’2586182 Applied For
COCORIUT CHELE , [0t Y N U T AT o TN Not Applicable
725)7&? 7 . Coznéryf 3?0 C; 7 Co(u/n}ryf 5. Certificate of Status Desired O §989.gg:|31d;“0nal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
:-LLOLQOTWSOHTLLI:‘:EOH:gDBECI!)NES Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs reguireq when rainstating} DATE
FILE NOW!!! FEE IS $150.00
' : - = 9. Election C ign Financi
, e May 1,2000 oo il b $550.40 oo S [ 85,00 oo
MaKe Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O Delete TILE T T DK 1212 [thange [ Adsiion
NAME TILLOTSON, RICHARD NAME Tite STIEN 12/¢ g
sTREeT acDRess 14409 W. HILLSBORO BLVD. STREET ADDRESS /{)0 - /3& X 77 <
crv-st-2p \COCONUT CREEK FL 33073 UNVSTWP |\ P ONUT e, A 37C /(’7
TITLE [ pelete TILE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE (A change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME O pelete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered Lo execute this reporl as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e S U S prrepttsr 19 T7¢L0 780 Y -1~ 0T (&L ~202-9Y7F
SIG! MFPF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phong #

UScolUcl

nv

CR2E034 (10/02)



