2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #  F02000002220

GARDEN STATE QUTDOOR SCPRTSMEN'S SHOW, INC.

Secretary of State

01-17-2003 90113 032 ***150.00

Principal Place of Business
162 GRANDVIEW AVE.

NANVET NY 10954

Mailing Address
PO BOX B10
NANVET NY 10354

ARG T

3. Mailing Address

Po_Box

2. Principal Place of Business

UM CEMTER runT DR

246558

Suite, Apt. #, etc. Suite, Apt. #, etc.

[Q/CHECK HERE iIF MAKING CHANGES

City & State City & State 4. FEI Number 4. Applied For
(A) g 7TUV; ' F‘L M STﬂL/f ’ l 13 3537047 Not Applicable
Zip Country Zip Country . . $8.75 Additional
—57)3.5 ' P) DOAR D —Z)g%ua 60/0 A D 5. Gerlificate of Status Desired (| Pt Flequireclimna

6. Name and Address of Current Registered Agent

-=7.-Name and -Address-of Now Registered Agent—~—

KATZ, GARY
2629 CENTER COURT DR.
WESTON FL 33332

Name

.

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nam
the obligations

RY

? tity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
¢f regsterad agent. El

¥AT2

\/{?/03

SIGNATURE \\ (2 AN S
%ature. wa* o printed namej registbred agant Me it applicable (NOTE: Registered Agenl signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 "
TLE CP 7 Delele e Ol cChange [ Adeition | &
NAME KERR, JOHN R NAME S
steer apoaess |2 SIMONS RD. STREET ADDRESS g
crv-s-ze | GREENTOWN PA 18426 CITY-ST-2IP 2
TILE oV O petete TIMLE [ Change [ Addition &
NAME KATZ, GARY NAME ©
streeT aooress | 162 GRANDVIEW AVE. STREET ADDRESS
grvst-ze - |NANVET NY 10954 CITY-5T-7PP

—HHE——— e o e+~ e BTME . o ) e e . [Ochenge [ Addition
NAME ek P - e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ Dalete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 1hét"the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi},
lemental report is trye and accurate and that my signature shall have the same legal effect as if
egor trustee empowdred to execute this report as required by Chapter 607, Florida Statutes; and

indicated on this report or SyRP
of the corporation or the reg

changed, or on an attach th an address, wi

SIGNATURE:

all othe | empowered.
SN ZEQUIREARY VAT,

Florida Statutes. | further certify that the information
made under cath; that | am an officer or director
that my name appears in Bleck 10 or Block 11 if

«” SIGNATURE AND n'pew PmUEn NAME OF STOMING OFFICER OR DIRECTOR'

fa1 71 Daytime Phone #

sl 98- 581247




