) FILED
200b FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000045764 Secretary of State
1. Entity Name 05-01-2003 90160 032 ***158.75
PROTECTIVE PRODUCTS INTERNATIONAL CORP.
Principai Place of Business Mailing Address
1157 SAWGRASS CORP. PKWY. 1157 SAWGRASS CORP. PKWY.
SUNRISE FL 33323 SUNRISE FL 33323
- . ORI
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. : Sute, Apt. # ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3187373 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired K §98¢3-;esq l';?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T )
GIORDANELLA, STEPHEN G. Street Address (P.O. Box Number is Not Acceplable)
1157 SAWGRASS CORP. PKWY. .

SUNRISE FL 33323

City FL Zip Code

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

SIGMNATURE
Sighature, typed or printad name of registered agent and iftle if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE
N - o
“FILE NOWIl! FEE 1S $150.00 i . — .
/ ! 9. Efgction Campaign Financing $5.00 Mmay Be
_ After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PTSD 3 telete TIMLE Tl Change [ Additicn
HAME GIORDANELLA, STEPHEN G. NAME
stee anoress | 1157 SAWGRASS CORP. PKWY. STREET ADDRESS
orv-st-zp - { SUNRISE FL CITY-5T-2P
TLE O belete TILE [ Change [ Additicn
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P GITY-ST-2IP
TITLE : O Detete l TILE i St T et [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-ST-21P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP . e . . CITY-ST-2IP
TME [ oelete TITLE [ Change  [C) Addition
NAME NAME : Toeovod
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this ggport 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 T lihe empo red

SIGNATURE: _ ot Qe R HEEQUIIRED itz Q5. §220

L
}Gﬁuns AND TYPEP'BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bate Daytima Fhone #

AY 809580

CR2ED34 (10/02)



