2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000026325

1. Entity Name

BEST OFFENSE PRODUCTS, INC.

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90294 035 ***150.00

Principal Place of Business Mailing Address

780 CHERRY ST. P.0. BOX 940990
2A MAITLAND FL 32794-0990
WINTER PARK FL 32789 us

us

2. Principal Place of Business 3. Mailing Address

1741 Mineesobe Ao

Suite, Apt. #, etc. Suite, Apt. #, elc.

Save _as alove

AN

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
L) .\.v\.*e_f' ; - i F(__ 59-3439193 Not Applicable
Zip Country Zip Country o _ $8.75 Additional
311 29 u =, 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V - i T T T CoT T e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number s Not Acceptable}

TALLAHASSEE FL 32301-2525
City FL Zin Cade
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.
SIGNATURE
Signature, typed o printed name of registerad agent and title f applicable {NOTE" Registerad Agent signature required when reinstating) DATE
. e s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elecls 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TMMLE x? ‘ B Change  [J Addition | _
e HODGSKIN, DONALD R. e Agskin Donald & ‘e B

9 Miarc~esata, kve Sw te

saeer ApDRESS | 101 SUNNYTAIN ROAD, SUITE 100 STREETADDRESS | V1 L .

CITY-ST- 2P CASSELBERRY FL 32707 BITY-ST-2ZIP Ul ~vrec —PM te (EFC 32789

T VPD D Celete T o X Change ] Addition |«
e HODSKIN, SANDRA K. e Delete

streer a0oress | 101 SUNNYTAIN RD, SUITE 100 STREET ADDRESS

arv-si7e | CASSELBERRY FL 32707 oTv-sT-2P
JTME. b U ] Delete TILE - [ changa T Adaition-
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-S7-2P

TITLE [ elete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE [ Defets TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-$T-2IP

TITLE [ elete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRGSS

CITY-ST-2IP f / CIW—M

13. | hereby certify that the infor;

tiorf supplied with this filing does not gualify for the axg
indicated on this report or supplefnental report is true angrgrcurate angl il i
of the corporation or the recgiveyfor trustee empo; erexe i

hat 5ig

changed, of on an attachmgnt yith an addre; h afofeyfikefe

' T .
s AR L P N .

SIGNATURE:

ftion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
fre shall have the same legal effect as if made under cath; that | am an officer or director
rdayfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y-26 -0 401-332-]4LKD

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

¥ SIGNATUS

Data Daytime Phane #




