2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055226 Feb 28, 2000 8:00 am

1. Entity Name

POPGUARD, INC. Secretary of State

02-28-2000 90005 015 ***150.00

Principal Place of Business Mailing Address
€07 HIBISCUS TRL. 607 HIBISCUS TRL.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-2117
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3477963 Applied For

———d

Not Applicable

Zip Country Zie Couniry 5. Centificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e ) Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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.

SIGNATURE
Signature, typad or prinled name of registerad agent and litte if applicabla {NOTE. Registarad Agent signature raquired when renstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria o back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ change [ Addition
MAME DOYLE, ROBERT v NAME
sTreet anoress | 807 HIBISCUS TRAIL STREET ADDRESS
CITY-ST-2tP MELBOURNE BCH FL 32951 CITY-§T-2IP
TITLE v [ pelste TITLE [ Ghange [ Addition
NAME NIMENEZ, KENNETH NAME
stReeT aooRess | ALLEM LANE STREET ADDRESS
orv-s12¢ | MELBOURNE BCH FL 32951 oiTY-s1-2P
e 7 Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-St-21P CITY-ST-7IP
me [ pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDREGS
CITY-8T-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reced mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\I 1 Nz

changed, or on an attach other like empowered.
F - y

| SIGNATURE: TN AE /=24-0x) 32[-722-50dl
SIGNATURE AND TYPED OR PAINTED NAMTDFWING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)




