FILED

i

- 2001 UNIFORM BUSINESS REPORT(UBR . §
2001 (UBR)  Jul 18,2001 8:00 am &
DOCUMENT #  PO0000110962 Secretary of State §
1. Entity Name b
04-23-2001 90062 001 ***150.00 <
BALLISTIC BODYWEAR, INC.
Principat Place of Business Mailing Address g
777 § FEDERAL HWY. RP109 777 § FEDERAL HWY, RP103
POMPANO FL 33062 POMPANO FL 33062
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State \4. FEI Number - / |Apptied For
/;q—_ Z_Q S Q/ﬂ z I INot Applicable
Zi C : e e e e ety "
® ountry Zip Counlry . 5.. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ¥ ezl o L Tl o — T e Ty et 5 | g I e i L R ot e it - et T o =3 -~ ey
BECKER’ HEID! Street Address (P.O. Box Nurnber is Not Acceptable)
777 § FEDERAL HWY, RP109
POMPANO FL 33062
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsent and titla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This f:.carporatlo.n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Finanging $5.00 wMay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust fund Contributior. D Addod 1o Fobs
(See criteria on back} 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE Ol Change (O Addition | &
o BECKER, HEIDI v s
stheer anoeess | 777 § FEDERAL HWY, RP109 STREET ADDRESS 3
cmy-st-ze - | POMPANO FL 33082 CITY-ST-2P o
TITLE [ Delete TITLE O Change (] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE I Delste l TITLE [ Change [ Addition
NAME NAME .
_STREETADDRESS, | .. . L ] ———  STREET ADDRESS |
- = T e — I e T e S T T e e T T e . e L = - T AT e e L L - = e
CITY-ST-71P CITY-ST-2ZIP )
TME [ Dekete e ' O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIp
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A OITY-ST-2IF
13. | hereby certify that the information syppliedf with ths 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 sur tal regort is 1g0e 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 cerporation, or theAfaceiver offusted empoerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anaitgthment wit dfress, Agithall other like empowered.
., . .
~ —1 "y
O RED (?'\‘/) ?/C/é'ﬁ
SIGNATURE: OIRED — (75 b
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

_ |




