13. | hereby certify that the information supptigd withjfis filing does not gualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
indicatéd on this repott ar gupplgmental gport jf 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 corporatierror the receghor trusibe gaffowered to execute this report as required by Chapter 607, Florida Statutgs; and thatfny name appears in Block 11 or Block 12 if

/)i oz (9S)M£82,

L ey

SIGNATUR

N ADQUIRED
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Data aytima Phone #

- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P00000110962 Apr 24t, ZOOZfSS:?Ot am ;
1. Entity Name ecre al y O a e »
BALLISTIC BODYWEAR, INC. 04-24-2002 90264 010 ***150.00
Principal Place of Business Mailing Address
777 S FEDERAL HWY. RP103 777 S FEDERAL HWY. RP109
POMPANG FL 33062 POMPANO FL 33062
2. Principal Pace of Business 3. Malling Address ”Il”ll’ mllm |I|”||m |||H I||I’ "m "I""“”l”"ml ”l] |||l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1059127 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
- — . -.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' = T 77| Name o am - - s -
I
BECKER, HEID Street Address (2.0, Box Number is Nol Acceptable)
777 S FEDERAL HWY, RP109
POMPAND FL 33062
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L - ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE 2. [ oelete TITLE TRes) e ~t -~ [ Change dition §
NAME NAME e dw RBecice [}
STREET ADDRESS SREETADORESS | ~7—7 7 <> . FedE€ el VS RP167 Fé
CITY-ST-2IP CITY-5T-7IP s —~ T ‘j;[ :)f)’D‘QZ Lclj
= 14
TILE TLE 0 } o ":r‘) s \)QLe’ r~\— [ Change %ddiﬂnn O
NAME NAME Pob\s ’Pc.- ~ vk N
STREET ADDRESS STREET ADDRESS -2 = = e r‘&( {-h_s:(ﬁ K,(P C?
CIY-ST-2P CITY-§T-ZIP D SIS = S ) z
1ITLE TILE \ v s O change ] Addition
NAME N T T T R T R Tress 2 TE -7 T o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE D1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-ZIP
TIMLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP



