2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

Lv80920

DOCUMENT # »
U P99000031 858 04-25-2003 90171 044 ***150.00 <
1. Enlity Name
ISRAEL) COMBAT SELF-DEFENSE INC.
Principal Place of Business Mailing Address LYUUUNV Y
15872 STATE ROAD 84 15872 STATE ROAD 8¢
SUNRISE FL 33326 SUNRISE FL 33326 :
2. Principal Place of Business 3. Mailing Address ”ll”lll Hl ‘ml m” “m Ilm “Nl Il‘“ m“ l"ll “.l) ml\ m‘ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number‘,65_1000079 Apgpiied For
- Not Applicable
L Country dp Country 5. Cerificate of Status Desired O $8'75 Addntlonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— K Name
|(III|I e i e o e e
REK, M‘CHEL T : Stréet Adiless {P.O"Bo Numbe Not Acceplable)
I X ris 2 o
15928 STATE ROAD 84 e et
SUNRISE FL 33326
: City FL I 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. | am familiar with, and accept
the oligalions of registered agent.
‘ o
SIGNATURE
Signature, lypad or printed name of ragistered agent and titla if applicable, (NOTE: Registerad Agent signature raquired when instating) DATE
FILE NOW1!I FEE IS $150.00 ! _— )
- 9. El C Fi
_Aor ey 1,200 Fao il bo 35500 HectonCapagn Frarcog 1 $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 1 Celete TITLE ’ O Change ] Addition 8_
HAME KANAREK, MICHEL HAME =]
street aooress | 15928 STATE ROAD 84 STREET ADDRESS 3
orv-st-ze [ SUNRISE FL 33326 CITY-§T-21P 2
TIMLE VD 1 Delete TILE [ change [ Addition %
NAME KANAREK, SHERI NAME
sTREET AUORESS | 15928 STATE ROAD 84 STREET ADGRESS
orv-st-ze | SUNRISE FL 33326 CITY-3T-21P
mE - N ) [ Delete _f me [ Change [ Additian
HAME T I A A e TR S - . PN [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME 3 Delete TITLE O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete e [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information suppited with this filing does not qualily 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 an
of the corporation or the receiver or trustee empowerad i
changed, or on an attachment with an address, wit

Ty

aibther like empowered.

4 ) mrfj-F L \/\ANAQEk 9/2 /

SIGNATURE: Su( (25

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my narge appears in Block 10 or Block 11 if

(556)389 -8y

AT\.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #

-




