2000 UNIFORM BUSINESS REPGRT (UBR)

BOCUMENT # PG9000104991 i

1. Entily Name

WORLD DEFENSE SYSTEMS INC.

" Principat Place of Business

"§i7d NW 13TH ST.. #1268
7~ RATON FL 33486

Maiting Address

174 Nw 13TH ST.. #1268
BOCA RATON FL 33486
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FILED
May 03, 2000 8:00 am
Secretary of State

(03-03-2000 90258 003 ***150.00

T

DC NOT WRITE IN THIS SPACE

4. FEl Number

Applied For
Not Applicable

J W
£755180 | "B5A.

ZM Ci

3.

5. Certificate of Statug Desired

0O $8.75 additional

Fee Hequired

6. Name and Address of Current Registereq Agent

7. Nama and Address of New Registered Agent

PORTQ, STEPHEN C
281 VILLA DEL RIC BLYD.
BOCA RATON FL 33432

Name

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

City

EFL I Zip Gode

8. The above named entity submits 1his staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Sipnature, fyped or prindog namo of ragistaned agent and til8 it zpplicabla.

(NOTE: Registered Agent signature raguited when renstanngh

DATE

9. This corporation is eligible 10 satisty its Intangible
Tax titing raqultement and elects ta do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elaction Campaign Financing

$5.00 May Be
TFrust Fund Contribution,

= = Added ‘o Fees
(See criteria on back) Qa Male Check Payable ta Depariment of State
14, : OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 13 .
TLE ?}Cb"t_ : ] Delete WILE Clchange (1 Additon | &
NAME G‘\'@)ﬂn C. ?O@O s HAME %
stReeT 0SS [ vy g pYbad B¥ot ¥ieh STREET ADDRESS v
CITY-5T- 2 CIY-§T-2P b w
] 0

TLE . Deiele e [Jchange [ Addition | &
RAME WAME

STREET ADDRESS " STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TmE [ Delete e [ change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS
SLTYSST I, —1. Z_C!TY-ST-ZIEm o e e ARSI i i it I
e uug O Chenge [ Agdition
KAME NAME

STHEET ADORESS STREET ADDRESS

ITY-57-21p CITY-ST-71P

TME ™ petete TWILE Donange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

LITY-ST-21P CITY-ST1- 2P

TILE 3 Delete TME O crange {1 Adifition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CHTY- $T-21P

13. 1 hereby certify that the information suppliagiee
indicated on this report or Supplementa
of the corparation or the recetver or
changed, or on an atachmep-wTEPaw addr#ss,

SIGNATURE:

2 empowered.

s not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further certify thal the infermation
ale and that my signature shail have the same legal eftect as if made under cath; that | am an officer or director
te this report 45 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

Dalg Dayvne Phone ¢
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