2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

G67234

FILED |
Feb 05,2002 8:00 am §
Secretary of State

L

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN

FFICER OR DIRECTOR

1. Enity Hame 02-05-2002 90074 004 **%150.00 2
CANOE QUTFITTERS OF FLORIDA, INC. : :
v
Principal Place of Business Mailing Address
P O i A ¥ J
% ERIC BAILEY -* N P © % ERIC BAILEY= - =x - " A LR ST et e bedd o
16346 106TH TERRACE NORTH 16346 106TH TERRACE NORTH
2. Prmcrpaﬁ Place of Busingss 3. Mailing Address “” || l "
A0L0 West Indianbun R4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Statg—a Cily & State A. FEI Number Applied For
J-M,p yer, P( 58-2354311 ot Applicable
Zip Country Zip Country . $B 75 Additional
5. Certificate of Status Desired
\g ?)qqx ?)PQCL _ . _ o o . Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
BA“'EY' ERIC Sireet Address (P.0. Box Number is Not Acceptable)
16346 106TH TERRACE NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalute required when reinstaling} DATE
) L A . it
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE l{? $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et y
s ’ Trust Fund Contribution. Added to Fees
(See Cflte;la on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD ] Dalete TILE [ Change [ Addition §
NAME ' | BAILEY, ERIC HAME g
stheer aboRess | 16346 106TH TERRACE NO. STREET ADDRESS §
CITY-ST-2IP JUPITER FL CITY-$T-2IP w
- o
TMLE VSD (3 Delete TILE [J Change [ Addition | &
NavE BAILEY, SANDRA NAME
StReET Ab0fess | 16346 106TH TERRACE NO. STREET ADORESS
crv-st-ar | SUPITER FL CITY-57-2P
T M [ Delete TIME O] Change [ Audition
Nt GROSS, MICHAEL : N
STREET ADDRESS | 132 NE LOBSTER RD STREET ADDRESS
CITY-ST-ZIP PT ST LUCIE FL 34983 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-2IP
L
TITLE 1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supnlied with this filin aq does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
> "‘" Yo { ( ) -
smnmune&[ﬂw@&a AGLAS U‘Q&MJ IRED | ﬂ!();l Se)MYle- W52
' Date

Daytima Phone #




