e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SSiB0P0 W

[ ]
DOCUMENT # V14631 May 03, 2002 8:00 am;
2 Entiy Narns Secretary of State |
<
PROTECTION DESIGN COMPANY, INC. 05-03-2002 90157 026 ***150.00
Principal Place of Business Mailing Address
6600 E ROGERS CIRCLE 5030 CHAMPION BLVD G6-247
BOCA RATON FL 33487 BOCA RATON FL 33496-2473
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-031 1823 Not Applicable
Zio Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
= e il S e R o - e SR . - - = R o, ~ e e = -« Fp@Aequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘CKMANN, A Street Address (P.O. Box Number is Not Acceptable)
4880 GLENN PINE LANE
BOYNTON BEACH FL 33438
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registared Agent signatura requirad when reinstating} DATE
. e — . n
9. This carporation is eligible to satisfy its Intangible FILE NOW!I 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 T - :
= rust Fund Contribution. Added to Fees
{Ses criteria on back} Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition | &
NAME DICKMANM, BARBARA A NAME =)
sTaeer ADDRESS | 4880 GLENN PINE LANE STREET ADDRESS §
crv-stzp | BOYNTON BEACH FL 33436-6156 CITY-5T-2P i
o
TITLE VP [ Delete TITLE [ Chenge [ Adéition | &
NAME DICKMANN, THOMAS C NAME
STREET aDDRESS | 4880GLENN PINE LANE STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33436-6156 o CITY-ST-2IP . :
THLE D O Dedete e Director/Vice President ®cChnge [J Addiion
NAME KRONENGOLD, CHERYL L NAME Kronengold, Cheryl L.
STREET ADCRESS | 308 SW 29TH AVE STREET ADDRESS 308 SW 29th Ave.
crv-si-2¢ | DELRAY BEACH FL 33445 CITY-ST-21P Delray Beach, FL 323445
TImE D 7 Delete TITLE Director/Vice President X cChange L] Addition
NAME DICKMANN, CRAIG T NAME Dickmann, Craig T.
STREET ADDAESS | 186 A HULL STREET SREETADDRESS | 3875 Majestic Palm_Wa
CITY-5T-2IP HINGHAM MA 02043 GITY-ST-2IP Delray Beach, FL 33445
TITLE [ Delate TIMLE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP A
TITLE | -Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachmant with an address, with all other like empowered.
X anesnr2s DR . oy
SIGNATURE T oo L MR G- AN NG OOA, sEel-9970903
TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dafa Daytime Fhone #




