. :
AR

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # pgo5000089755

1. Entity Name

Theit Deterrent Products, Inc.

FILED
SECRETARY OF
DIVISION OF CORPORATIONS

03SEP I AM'8:00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

FY58715

9080 Charlee Street 9080 Charlee Street
Suite, Apt. #, eic. Suite, Apt. #. etc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Humber Applied For
Lake Waorth, FL Lake Worth. FL 65-0681896 Not Appiicabie
3:‘37—“1?67 szggtw 331’-':)67 . choﬂtrv 5. Centificate of Status Desired gi’;{gﬁf:;ﬁona'
. 7. Name and Address of Current Reglistered Agant
Name ’

Scott lorillo . .. N .

DO NOT WRITE
IN THIS SPACE

-4

e

hom

—_—

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

9080 Charlee Street

° | ake Worth FL |

Zip Code
33467

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

Make Check Payabla to Florida Department of State

the obligations of registe Fd agent.
A /‘I! Scott lorillo
SIGNATURE Aug. 1, 2003
Signature, tym or Prinled nama of registored agont and litle it epplicable INOTE: Registerect Agonl signature required when rainstating) DATE
January 1 - May 1 Fee is $150,00 S
After May 1, Fee Is $550.00 9. Efection Campaign Financing £5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS .
o

TITLE . . . THE

e Scott lorillo President, Director } "= S
st | o, FL 354 s | REINSTATEMENT 9/-73 |¢
LTy -ST-20P ake Worth, FL 33467 Ciry-537-70 §
TMLE ITLE 5
NAME NAME &
STREE; ADDRESS [S:TREE;TADDRESS AO002= 1 L oS

o er T Tonc w3 e e =

i ‘T w fmv-T-2p DA R 00 % WA
TITLE w” T

HAME NAME

LSTREET ADDRESS - __ _ _ ey - .- s em ams STREET ADDRESS . . ~ —_ : -
rv-sr-2p amy-s1-26 DO"NOT WRITE

TMLE ME

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

me TME

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P # ~ CITY-ST-7P

TILE ¢ me

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S81-2IP CITY-§T-ZIP

attachment with an address, yith gl other like empowered.
SIGNATURE: , f&

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

Scott loritlo Aug. 1, 2003

(561) 966-1900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF

ICER OR DIRECTCR Dala . Dayiime Phone ¥




