2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHTJUBR)

FDOCUMENT#

_.P98000008990

FILED
Jul 09, 2003 8:00 am
Secretary of State

- 07-09-2003 30034 032 ***550.00

1 Emlty Name

FAMILY DEFENSE PRODUCTS, INC.

/|

Pringipal Place of Business
3351 SW S6TH AVE
OCALA FL 34474

Mailing Address
3351 SW 56TH AVE

QCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, e1c.

Suite, Apt. #, etc.

WMV

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 59'3488992 Applied For
Not Applicable
i il i Countr iti
Zip Country Zip ouniry 5. Certificate of Slatus Desired a $8'75 Add'tmnal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
LIEBERMAN, JUDITH L Street Address (P.C. Sox Number is Not Accaptatie)
ree ress (P.0. Box Number is Not Acceptable
3351 SW 56TH AVE . _
OCALA FI. 34474
e - Tt e S L e e i e Rt e e S s e S R i el et S T Sl - -
City FL le Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printad name of ragistered agent and titie if applicabls.

{NOTE: Registared Agent signature required when reinstating)

DATE

0 FILE NOW!I! FEE 1S $550.00
*  After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 1 Delete TITLE [ change [ Addition
MAME LIEBERMAN, HENERY : NAME
streeT aporess | 3351 SW 56TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CImy-§T-21P
TITLE STD (] Derete TE [ Change [ Addition
NAME UEBERMAN, JUDITH L HAME
swReet sooress | 3351 SW 56TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-§T-2P
Tne VD [ Delets THLE [J change [ Addition
NAME LIEBERMAN, DINA NAME
srreeT apoRess | 3351 SW 58TH AVE e . STREET ADDRESS .
orist.ze | OCALA FL 34474 oTYegTIP B
TITLE O Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oirv-sr-ap h -~ CITY-ST-2IP
L [ Detete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-§7-2
TITLE 7 Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2IP

12. | hereby certi

indicated on this report or supplemental raport is true an

of the corperation or

changed, or on an a nt with an address, with ail othgrlike empowered.

SIGNATURE:

that the information supplied with this filin g does not gualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
eiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it

7-97-03 352-854-7279

! -

GNATURE ANQTYPED OR PﬂlNTi D NAME OF GIGNIYG OFFICER OR DIRECTOR

Date Daytima Phone #

AV 2902110

\

CR2E034 (4/03)



