FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT #  PQQ000021012 Secretary of State

1. Entity Name

SELF DEFENSE AMERICA, INC. ‘ 02-26-2002 90025 041 ***150.00
Principal Place of Business Mailing Address

65 MIRANDA KNOLL ' 22-C NEW LEICESTER HWY

LEICESTER NC 28748 PMB 173

ASHEVILLE NC 28806

1921290

v

2. Principal Place of Business 3. Mailing Address ”"”m “I ||" ‘Im ||||| Ilm Ill""m""' MI“ Il‘ll ”l" l||| ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650999478 Not Applicable
Zi Count Zi Count i
P ountry ° ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KR KBY , RANDY
PELLEGRINI! JOHN Street Address (P.O. Box Number is Not Accepta'me)
4973 MARBELLA RD N
WEST PALM BEACH FL 33417
City FL Zip Code

entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. ,2/7/02,-

8. The abovg_na
( ’ .

CR2E034 (9/01)

SIGNATURE
. inted name of registaregidgent and iitle if applicable {NOTE: Ragisterad Agent signature required when reinstating) fpate’
) o - ] "
9. This corporation is eligible to satisfy 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, 2002 Fee will be $550.00 Trust Fund Contribution O Adde
o - . ed to Fees
{See criteria on back) O Make Check Payable to Dépariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delste TILE KChange 01 Addition
N PELLEGAINI, JOHN e A
STREET ADDRESS | PMB 22-C NEW LEICESTER HWY STREETADDRESS | A NEC AEW LEICESTER H(J(’Y #1173
CITY-ST-ZiP ASHEVILLE NC 28808 CITY-5T-2IP
TITLE Delete TITLE ange ition
D O [ Ch T Additi
NAME KIRKBY, RANDY NAME
STREET ADDRESS 4973 MARBELLA RD N STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-5T-2IP
TITLE O betete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE O nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE T Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplémental regort is tyus and accurats 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 trustes empowered t0 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 with an address. with all other like empowered.

SIGNATURE: __ ~SINSRITETC GEpumeED ;L/ 7/ 0 SAF-683-YALO
f [

SIGNATURE AND TYPED OR PRINTED N. 5IGNING OFFICER ORA HRECTOR Dala Daytime Phone #




