2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # L61469 Secretary of State
1. Enity Narme 01-08-2003 90088 024 ***150.00
DEFENSIVE ARTS, INC.
Principal Place of Business Mailing Address
65 MIRANDA KNOLL 22-C NEW LEIGESTER HWY
LEICESTER NC 28748 PMB 173
s ASHEVILLE NC 28806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650184233 Not Applicable
Zlp Gountry “e Country 5, Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name = -

KIRKBY, RANDY

4073 MARBELLA ROAD NORTH Streel Address (PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33417

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Rsgistered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) _— .
Atter May 1, 2003 Feo will be $550.00 B 0 O B2
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS j 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D [ Detete TITLE [ change [ Additicn
wve  |PELLEGRINI, JOHN HAME
sweeT anoress [228 NEW LEICESTER HWY #173 STREET ADDRESS
arv-st-zr - |[ASHEVILLE NC 28806 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KIRBY, RANDY NAME
streeT aoness (4973 MARBELLA ROAD NORTH STREET ADDRESS
crv-st-ap  |WEST PALM BEACH FL 33417 CTY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADRRESS
CITY-S7-2P CITY-$T-2IP
TILE [ belete TITLE [] Change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-21P
TITLE [C] Detete TITLE [ Change T3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 1P

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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /-4 -3 £E- 6834240
Date Daytime Phone #

CHRZ2E034 (10/02)

|
i
i



