2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ARMOR-COATINGS, INC.

P02000041761

IHE

Principal Place of Business
1478 NE 57 CT
FT LAUDERDALE FL 33334

Mailing Address
1478 NE 57 CT
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e e

Suite, Apt. #, etc,

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90054 041 ***150.00

[] CHECK HERE iF MAKING CHANGES

(AT

PLANTATION FL 33324

City & State City & State 4, FEI Number Anplied For
8 2- OS L\' OS L”7 Not Applicable
i Zi e
4p Country P Country 5. Certificate of Stalus Desired | geee‘g(?q Lﬁ?:é“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

2 Name

BRAND, RICHARD Sireet Address (PO. Box Number is Not Acceptable)
~., 8725 CLEARY BLVD

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

a. | am familiar with, and accept

Sigratura, typed or printed name of registered agent and titie if applicable.

NOTE: Registered Agant signature required when reinslating)

DATE

_FILE NOW!!! EEE (S $150.00 . .o oo|
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florlda Department of State

£53

9. Election Campaign Financing .
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

CR2E034 (10/02)

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

TITLE P 1 pelete TITLE [JChange (] Addition
e HIRST, PAUL NAVE

STREET AUDRESS | 1478 NE 57 CT STREET ADCRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-21P

TITLE v [ Delete TITLE [ Change [ Addition
NAME WELLS, SIMON e

STHEET ADORESS | {80@ NE 59 ST STREET ADDRESS

CITY-5T-2IP FT LAUDEHDALE FL 33308 CITY-5T-21P

TITLE ] Delete TITLE [ Change 11 Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS.. e~ e e ceeer = - -] STREETADDRESS.

CITY-ST-2IP CITY -$1-21P

TITLE ] pelete TITLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with t
indicated on this réport or supplemental repg
of the corporalion o the receiver or trusteefe
changed, or on an attachment with an adg

SIGN

his filing does not g
B frue and accurate an

P

ualify for the exempticn stated in Section 119.07{3¥i)
d that my signature shall have the same legal effect as if ma
Aowered to execute this report as required by Chapter 607, Florida Statutes; and thal

5, with pll pther I;ﬂ)wered.
ARSI D

. Florida Statutes. | further certify that the information
de under path; that | am an officer or director
t my name appears in Block 10 or Block 11 if

ask 262 3¥bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/ ,/ 2/03

Date Daytime Phone #

.




