-

2001 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENTs#. . PO0000078790 - -

1. Entity Name ._/

AARMADA PROTECTION SYSTEMS 2000, INC.

Principal Place of Business

2350 NW COMMERCE PARK DR
BOYNTON BCH FL 33426

Mailing Address

2950 NW COMMERCE PARK DR
BOYNTON BCH FL 33426

————_

|
|
J

—

"FILED
SECRETARY OF STA
TALLAFASSEE, FLORL&A

01 JUL 17 AM 9: 33

A

2. Principal Piace of Business 3. Mailing Address

2950 NW Commerce Pk Dr| 2950 NW Commerce Pk Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

$#14 #14
City & State City & State 4. FEI Number Applied For

Boynton Beach, FL Boynton Beach, FL 651037913 Not Applicable
ap 33426 Country Zip 313426 Country 5. Certificate of Status Desired I ?8-;’5 ‘5‘15';“"“3'
USA USA €8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, WAINSWORTH
2950 NW COMMERCE PARK DR STE 14
} BO‘.{NTON'BCH‘FL"WZGW"* B

—— I

Street Address (P.O. Box Number is Not Acceptabla)

m e ————— [

PR ————

———— = ==

CR2E034 (5/01)

City FL Zip Code
8. ‘he above named entity submits this statement for the purpese of changing its registered office ar reglstered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or ptintad name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!! FEE IS $5§0-00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Foos
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE President [ petete THLE Iﬁqge £ Aggtion
. ; — SO0004494 5
Wainsworth Jackson ) « -07/24/01-~01089~~006
STREET ADDRESS TREET ADDRE!
o572 3623 Nantucket Court aYST.2P #4150, 00  s*k%150.00
o Boynton Beach, FI._33436 = !
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-5§1-2IP
TITLE [ Defete TILE E [ change [ Addition
NAME NAME !
~—STREET ADDRESS [~ — == = = -~ =omeme— -—- LT T s el GTRERT ADDRESS S| T s e TR o, e e -
CITY-ST-ZIP CITY-ST-ZIP ’
TITLE (7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-ZIP
TILE O Gelete TITLE [ change [ Additicn
NAMlE NAME
STR.E_ET ADDRESS STREET ADDRESS
CI'_FY’-ST-ZIP CITY-ST-20F -
i [] petete TINE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS SP ’
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or yusiea gy

gmpowered.

iling does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
e and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02400/ (Suh)S40-77%3

Date " Daytima Phona #




I la'e

(Poodaa 67577 ¢
2950 NW COMMERCE PARK DRIVE

July 10, 2001 SUITE 14
BOYNTON BEACH, FL 33426

P S AARMADA PROTECTION SYSTEMS

Florida Department Of State
Division Of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: 2001 Uniform Business Report

To Whom It May Concern:

_I—am‘W}Tfing this letter to ask for your assistance to avoid any penalties or
late charges for filling the tax return.

The reason for not being able to file the Business report on time was due to a
fire that completely destroyed all of our paper records. We are in the midst
~ of reconstructing all of our accounting from computer records and other
. forms previously filed.

Enclosed you will find the copy of the completed Business Form with our
check in the amount of $150.00, check #1693, Our tax I.D. # 651037913,
Document # PO0G00078790.

Any consideration that you can give us regarding the above will be gfeatly
appreciated.

“Sincepely Yours,

igsworth Jackson
President

Enclosures

Phone: 561-540-9988 Fax: 561-540-2510 AarmadaPSI@aol.com



