FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000078790 ecretary of State
04-28-2003 91370 016 ***150.00

1. Entity Name

AARMADA PROTECTION SYSTEMS 2000, INC.

Principal Place of Business Mailing Address
2950 NW COMMERCE PARK DR.. #14 2950 NW COMMERCE PARK DR.. #14
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 _ _
2. Principal Place of Business 3. Mailing Address ”"“ll“”"l” ||i|1 ||||| Ill" |Im “m |I||H|m ““I m"“" “ll
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-1037913 Not Applicable
4o Country Zip Couniry 5. Certificate of Status Desired O gi'gsq lﬁ;ﬂedci‘lional
8. Mame and Address of Current- Registered Agent- <~ "« s .o _ | ———.= " ~- -r:7;: Neme and Address of New Registared Agent- -
Name
JACKSON, WAINSWORTH Street Address (P.O. Box Number is Not Acceptable)
2050 NW COMMERCE PARK DR STE 14
BOYNTON BCH FL 33426
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registared Agent signature requirad when reinstating} DATE
%
Ty, FILE NOW!!t FEE IS $150.00
- 9. Election Campaign Financin, .
R &ﬁef May 1, 2003 'Fe.e will be $550.00 TrustIFund Coit‘r?bution. : O Ec%ggqohgzzss °

Maké Check Payable to Florida Department of State

0., X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [C1Change [ Addition
NAME JACKSON, WAINSWORTH NAME

steeT anoeess | 3623 NANTUCKET COURT STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP

TTLE O oelete TITLE (O Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP
TTITLE T CooEvEr L i T T - = P g S e ST S s e =T e e T s MChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatign&upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppjeyhgntal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recejvgyorftrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerjy ) adgress, with allotherlikrfempow ek B | / g . & i ?OD
SIGNATURE: il BEQUIRED 9/02 S-03 %0 -778D

SIWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

—

CH2E034 (10/02)



