2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

BALLISTIC BODYWEAR, INC.

PO0000110962

ecretary of State

04-30-2003 90114 029 ***150.00

Principal Place of Business
777 5 FEDERAL HWY. RP103

POMPANO FL 33062

Mailing Address
777 S FEDERAL HWY. RP109
POMPANO FL 33062

1IUL8b /4

O R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 1059127 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
il T ET = 5. Certiicate of atys Desired e Fée Required -

Feese oo 7.:Name and Address of New Registered Agent

BECKER, HEIDI
777 S FEDERAL HWY, RP109.
POMPANO FL 33062

i

)

Name

Street Acdress {P.0. Box Number is Not Acceplabie)

City

Zip Code

FL

. The above named enmy submits this statement for the purpose of changing its registered office or registered sgem or bath, in the State of Flgrida. | am familiar with, and accept
&1

the obligations of registered agent.

SIGNATURE

§
i

Signature, typed or printad nama of registared agent and title if applicable,

{NOTE: Registered Ager signatura required when rsinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |P [ pelele :I TLE “~. [ Changes [] Addition
NAME {BECKER, HEIDI NAME

streer anoaess | 777 S FEDERAL HWY, RP109 STREET ADDRESS

CN-ST-ZP - POMPANO FL 33062 CITY-5T- 2P b

TITLE VP ﬁelete TILE [ Change  [7] Addition
NAME POPQRITCH, PABLO NAME '
strezt adoress | 777 S FEDERAL HWY, RP109 STREET ADDRESS

orv-s-zp [POMPANO FL 33062° oY sT-2IP

TITLE ) — T 'DeTege L TIE - x%_m—;?, ——==—{7]Change— [J-Aadition -
NAME ol = ‘--—'-—'c-'.:‘a:_",.:'i?‘t == e e e -ﬁq‘fﬁ_ﬂ-:.:—mm“__:"-“”—‘-‘_‘ -:-:'..: TR - e

STREET ADDRESS . - STREET ADDRESS | -

CITY-ST-2IP I CITY-ST-ZP )

TILE 3 Delete TLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-3T-2IP CITY-ST-2IP

TITLE O Delete TE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

THLE O oelete TITLE [] Change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2IF P / CITY-ST-ZIF

12. | hereby certify that the information suppfied with£his filingf does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementajyeport if true an i 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 yScaiVer or trugtpe empowered Jo execute this report as requnred by Zhamer 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme twdhadres with albther like empowersd. C/(@ )

Daytime Phone #

SIGNATURE:

SIGNATURE’ANDTYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig

AY 1918810

CR2E034 (10/02)



