2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narve May 12, 2000 8:00 am
HURRICANE ARMOR, INC. Secretary of State
05-12-2000 90090 015 ***150.00
Principal Place of Business Mailing Address
11675 NW 11TH STREET 11675 NW 11TH STREET
HOLLYWOOD FL 33026 HOLLYWOQD FL 33026-3838
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m-1505795 - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fas Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CARLSON. DAVID LEE Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36TH STREET, STE 100
MIAMI FL 33166 e
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. - .

' ;'}i- ’ ,‘A-.;:.-.!.". . i t . ':‘ . "r?‘:ili

SIGNATURE ! A L e

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
) e o . . i
o tmgvamamen i sot st ™™ | ator MAY 12000 Foe wilbe S50 | > ESenCermugnnancng - $5.00 vy 6o
ing requirement and eiects to : er 1,2 ee will be $550. Trust Fund Contrigution, [J  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition

NANE PENDLETON, KENNETH J HAME

STREET ADDRESS ”675 NW nTH SmEEr STREET ADDRESS

CITY-8T-2IP HOLLYWOOD FL 23098 CITY-81-21P

TITLE [ Delete TIE [JChange [ Addition

NAME ) NAME

STREET ADORESS ' STREET ADDRESS .

CITY-ST-2IP . CITY-57-2IP ;

TITLE - ] Defete o —~ e tr ot e e « = e = [J.Change.. -[7 Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21P CITY-5T-2IP '

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. | further certify that tha information
indicated on this report or supplemental report igtrue 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 rusts Bwered 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 attachmen 58, with all other like empowered.

o BRI N AR e S AR a4 Helcey 4 q —-JL : I

SIGNATURE: . / N e dent S Peed Lerond ~AA-Jeco YN ‘-m -J 02—~

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR v Date Dayume Phone #

YL LY

CR2E034 (9/99)



