2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14631 Mar 14, 2000 8:00 am
1. Entity Name
PROTECTION DESIGN COMPANY, INC. Secretary of State
03-14-2000 90060 026 ***150.00
Principal Place of Business Mailling Address
6800 E. ROGERS CIRCLE 5030 CHAMPION BLVD
BOCA RATON FL 33496-2473 6-247 \ . .
us BOCA RATON FL 334962473 LR LN s B e
Us
T ST RN AR W
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'031 1823 Applied For
. Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O gg.;q’i lﬁ{cﬂﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) " " | Name
D|CKMANN’ BARBARA A Street Address (P.O. Box Number is Not Acceptable)
4205 CEDAR CREEK RDAD
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity subrnils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signeturs, yped o printed nama of registered agent and tWe f appicable, (NOTE: Ragstared Agent signatura tequired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $158.00 ‘ R,
i Tay.Siing requitement and elects toydo s0. 9 After MAY 1, 2000 Fee will be $550.00 10. 5:3:?23[;5'81;1?&55:"0'ng O f%gjqo“’;a;;?e
{See criteria on back) ﬁ( Make Check Payable to Department of State
18 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
TITLE P " [ pelete TILE rFresicent Fchange [ addilion
NAME DICKMANM, BARBARA A NAME Diccmann, Barkara A.
swreer aooress | 4205 GEDAR CREEK RD. smeemenicss | 4880 Glenn Pine Lane
omv-s-2e | BOCA RATON FL OITY-5T- 2IF Roynton Beach, FL 2324326-61Z6
T VP O3 Delete TLE Vice Presicent ¥ change [ Addition
NAME DICKMANN, THOMAS C NAME Dickmann, Thomas C.
sTaeet oomess | 4205 CEDAR CREEK RD. sweETADDAESS | A880 Glenn Pine Lane
are-si-2p | BOCA RATON FL GITY-ST-21P BoyntonBeach, FL 23436-6156
TITLE 1 pelete TILE Director [J Change ¥ Addition
NAME ' - HAME Kronengoldé, Cheryl L,
STREET ADDRESS STREET ADDRESS 308 s.W. 29th Ave.
CITY-ST-2IP ] CITY-ST-ZIP Delray Beach., FL 23445
e " [ Delete TE Director [ Change %1 Addition
I name NAME Dickmann, Craig T.
STREET ADDRESS SRETADDRESS | 186 A Hull Street
CITY-5T-2IP 7 CiTY-ST-7P Hingham, MA 02043
TITLE [ Gelee LE [ Change (] Acgition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-26 . ¢ITY-57-20P
TILE ] Delete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal eftecl as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver ar trustee empowered to 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.

B.A. Dick s ety TN '
A U G S/C“ \(X:)_ %(-Q‘N*OQ():’D

L 'l
D NAME OF SIGNING OFFICER OR DIRECTOR T ohel Daytime Phone #

CR2E034 (9/99}



