FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT #  P02000117623 5 Secretary of Stat
1. Entity Name 02-26-2003 90172 008 ***150.00
PERSONAL DEFENSE SYSTEMS, INC.
Principal Place of Business Mailing Address
2056 N. COURTENAY PARKWAY ) P.O. BOX 540901
MERRITT ISLAND FL 32953 MERRITT iSLAND FL 32954-0901
2. Principal Place of Business 3. Mailing Address I ‘"“m m II"I ”I" Ilm "m "m”"l m”‘l{m lml ”"I ”” m,
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
Ofo - !(GS, QOO Not Applicable
Zip - | - Country e === 2ips == e < Country —— mﬁ;&'&a;s Desied Ij N "Eese;ggq;qiid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LATHEROW, C. ANDREW I
1277 POTOMAC DRIVE
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STGNATURE
Signature. typed or printed name of registared agent and title If applicable (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
!
AftF"[ME N?‘g’;:)a ';EE 'ﬁli15:égg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be ’ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME LATHEROW, C. ANDREW || NAME
STREET ACDRESS | 1277 POTOMAC DRIVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32952 CITY-5T-2P
TITLE ST 1 Delete TLE change O Addilion_l
NAME LATHEROW, DEBORAH L NAME
STREETADDRESS | 1277 POTOMAC DRIVE STREET ADDRESS
CTrST26 - | MERRITT-ISLAND FL-32852 - ——- R R

TITLE ’ 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oeleta TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-219 . CITY-ST-2IP
TILE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHY-S7-ZiP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplernantal repart is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

SR 2 z [Cpdmcntnr ' SR -
SIGNATURE: __SIGNLZAIRZ prgmsman alobhy usy-Tasy
SIGNATURE ANDTYPED OR PHIW OF SIGNING OFFICER OR DIRECTOR Cate \ Daytima Phona #

>

CR2E034 (10/02)



