3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

DOCUMENT #  P97000055226 ecretary of State

1. Entity Name

POPGUARD, INC. 04-17-2002 90166 041 ***150.00
Principal Place of Business Maiiing Address

607 HIBISCUS TRL. 607 HIBISCUS TRL.

MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. DC NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59'3477963 Not Applicable
- Zip .| Country N L . .- Country i — |~ B..Cerlificate of Status.Desired ___ , [] .__$8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 1/
£ Qﬁ Q ] Ibo <.
COHPORAT WCE COMPANY Street Address (P.@. Bax Number is Not/AcceptabI )
1201 HAYS S b7 HIR)SC2S T RAL

TALLAHASSEE FL §2301-2525

" MelBooto Bega)  FL %3557

e, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[oBerT V. Doyle 4-7-02

8. The above named entity submits

SIGNATURE ,-/ﬁ d '

) Signa(umyped or printed name cf registered agentﬁnﬂ'ﬂﬁ if applicable. . {NOTE: Registered Agent signature required Myen reinstating) DATE

9. This corporation s eligible to satisty its Intangible FiILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution n Add-ed to Fons
tSee criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS MZ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P 7 Deleie TITLE [ Change [ Addition

HAME DOYLE, ROBERT V NAME -

STREET ALDRESS | 07 HIBISCUS TRAIL STREET ADDRESS

CiTy-ST-21P MELBOURNE BCH FL 32951 Giry-ST-2IP

TITLE v [ Delete TITLE [Jchange  [] Addition

NAME NIMENEZ, KENNETH NAME

STREETADDRESS | A) IEN LANE STREET ADDRESS

|cCST-2P | MELBOURNE BCH.FL 32951 ~ o o m. pne gfOCSTZR . i

TITLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TTLE [ pelste TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-8T-2IP

TTLE [ pelste TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hershy certify 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 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 receiver or trustee eMqowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittpan agidress, ?-n other like empowered.

SIGNATURE: !’JJJ: W ui;’ﬂr@ A-7-po

SIONATURE ANMTYPED OR PRINTED NAI\QF) QR DIRECTOR ’ Dale Daytima Phone #

e
1y
v

[AA-] XA NS

AV

CR2E034 (9/01)




