FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000062143 Secretary of State

1. Entity Name ‘ 05-05-2003 91842 032 ***150.00
SOLAR DEFENSE, INC.

UV IO

ny

Principal Place of Business Mailing Address

155 TALLEY DRIVE 155 TALLEY DRIVE i

PALM HARBOR FL 34684 PALM HARBOR FL 34654 :
2. Principal Place of Business 3. Mailing Adcress i ( |||]|||l m Ilm ”l" "N II“| ||“| I|l|| I'N' |||I| "I" |||" HM ‘I|| .

LSS Talley TRive, 1S5~ Talleyy DA
Suite, Apt. #, etc. 1Y)

Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number : v |Applied For
?Q\_Pl\. \'\Q.HOO( A PL (\DQ\,M "ﬁ‘h’ bt)‘( ?L 59—3727902 ) o Not Applicable
ze 3% ‘08"\ C{:;lgryﬂ z{%V b £ ¢ ((:}O;n% 5. Certificate of Status Desired O §eae'g;‘s:lﬁf:;tl°”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -

' Name :
YATES, MELANIE S Street Address (P.0O. Box Number is Not Acceptable)
155 TALLEY DRIVE
PALM HARBOR FL 34684

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 abligations of registered agent.

SIGNATURE .
Signature, typed or printed nameg of ragistered agent and lille it applicable. (NOTE: Registerad Agent signature raquired when rginstating} DATE
FILE NOW!!! FEE IS $150.0¢ . _— )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D . O Detete TMLE [ Change [ Addition 3_
e YATES, MELANEE S e S
stacer aooress | 155 TALLEY DRIVE STREET ADDRESS 3
BTV AT-2P PALM HARBOR FL 34684 CITY-51-71P g
o
TITLE 1 pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP o T ’ i CITY-ST-21P T - )
TLE . [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE T Delete TITLE : ‘ [Jchange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 betete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TIE [ changs [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this réport of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addre, jth all other like empowered.

SIGNATURE;. ___w/\ el et

(297
2 _ 320-07  291-3M3> L

cIGNATURE AND TYPED OR BRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Dare Daytime Phone #




