2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021012

1. Entity Name

SELF DEFENSE AMERICA, INC.

Principal Place of Business

6671 W. INDIANTOWN ROAD, #56-417
JUPITER FL 33458

Mailing Address

6671 W. INDIANTOWN ROAD. #56-417
JUPITER FL 33458-3972

2. Principal,Place of Business

3. Mailing Address
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5. Certificate of Status Desired

0 $8.75 Additiona

Fee Required

‘6. Name and Address of Current Registered Agent ™~

7. Name and Address of New Registered Agent

PELLEGRINI, JOHN
6671 W. INDIANTOWN ROAD, #56-417
JUPITER FL 33458

Name

Street Address (P.O. Box Number is Not Acceptable)

16825

[Aa%? Drive N.

W JOPITER

FL
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalu typed or printed name of registare N

dMigent and title if applicable.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) K

FILE NOW!!! FEE IS
After MAY 1, 2000 Fee wil

Make Check Payable to Department of State

$150.00

It be $550.00 Trust Fund Contripution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

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

TITLE D O pelete Me DRehange [ Addition | &

NAME PELLEGRINI, JOHN NAME Y g

( (X). [NDIANTeWN RD. ¢

STREET ADDRESS | 6671 W. INDIANTOWN ROAD, #58-417 STREET ADDRESS PHB Y1z, 667 o0 #+ ?‘é

CITY-SF-2IP JUPITER FL 33458 CITY-ST-2IP u
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TLE O pelete TTLE (Johange [ Addition | €

NAME , NAME

STREET ADDRESS ' STREET ADDRESS
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NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-71P

TLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-7IP CITY-ST-7P

TITLE (7 oelate TLE [ change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 6§07, Flortda Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &
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MNAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytima Phong #




