2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060870

1. Entity Name

ARMOR DILLO SOUTHEAST, INC.

Principal Place of Business

3234 W BUENA VISTA DR
MARGATE FL 33063

Mailing Address

3234 W BUENA VISTA DR
MARGATE FL 33063-8338

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc,

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90053 009 ***158.75

LW W Wy e

MR

DO NOT WRITE IN THIS SPACE

R G

City & State City & State 4. FEI Number Applied For
650692802 Nol At

Z Courtt Z ¢ it

- - eP - ouniey . ow e Country s aem . =B, Ceortificate of Status Desired . - $8.75 Additional
- Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t
Name

JOLLY, BRUCE W

Street Address (P.CQ. Bax Number is Not Acceptable)

1322 SE 3RD AVE
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed ngme of régistered agent and 1te it appicable. {NOTE: Registered Agent signalure required when reinstating) DATE
' L P . "

9. This Igorporanqn is eiigible to satisfy its Intangible FILE NOW1i! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ad 1o Faas
{See criterfa on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
THLE D 7 belete TILE [ Change (] Additicr
NAME FOX, KENNETH J NAME
STREET ADORESS | 3244 W BUENA VISTA DR STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33063 CITY-5T-2P
i TITLE 1 Delgte THLE [change  (J Additior

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e B e e e . V_C'ITY-ST-IIP_. N L i —

: TLE ) Detete TE Ol Change 3 Additier
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

I~ .

TITLE I [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change  [CJ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY - 8T-2IP
TILE [ pelete TITLE CIchange [T Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

LIry-5T-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report s yue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (o execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmV wi ith all other like empowered.
/ ﬁ VT g O Jﬁ qS
SIGNATURE: ~ S AT w3, 2000 4 97304
Ve GNATUFIE qlD TVP¥OH PRINTED NAME OF SIGNIN'G OFFICER OR DIRECTOR 7 Date Daytime Fhone #

ar*\

\/..\‘ f—iuth‘,




