2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39009

1. Entity Name

ARMER PROTECTION, INC.

Principai Place of Business

#12
2195 N ANDREWS AVE 8T EXT
FOMPANO BEACH FL 33069

us

Mailing Address

P.0. BOX 50108

LIGHTHOUSE POINT FL 33074108
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90318 009 ***158.75

Ja v

AT

DO NOT WRITE IN THIS SPACE

L~ A

[l

JHA

City & State City & State 4, FEl Number 65_0079738 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ ?ese gesqlﬁfgét’onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name f : ; T

ARMEROS, S J Street Add F‘é-O{eB ONS ”b is Not Aé \t/bél

2814 NE 27TH AVE HDDQGQ s ree ress (P.O. Box Number is Not Acceptable)

LIGHTHOUSE PONT FL 33064

CHE. O |\~ 05 1 2AoRels Ale EXT. 212
" powpadd_BeACH FL

BEbeq

SIGNATU

Signaturs, fyped or printad name of ¥gislared agenl and title if applicable. gl

(NCTE: Registared Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its ntangible . . ) }
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Eliz:lizr%aggi?guzg:ncmg fcii.eodotohéiisse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change  [] Addition
NAME ARMERQS, STEVE J. NAME
sTReeT ADoress | 2195 N ANDREWS AVE EXT STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL 33069 CITY-S5T-2IP
TITLE ] O Delete TIMLE [ Change [ Addition
NAME ARMEROS, BONNIE NAME
sreeT ADoRess | 2195 N ANDREWS AVE EXT STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST-21P
TTLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE [ peete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exernption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 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 ke empowered.

SIGNATURE:

Fme Aeperss  /-23-0f - 297/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING OFFICER QR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/00)



