2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO8968

PRIDE QUTDOOR PRODUCTS GROUP, INC.

Principal Place of Business

5350 NW 35TH TERRACE
STE 113

FT LAUDERDALE FL' 33309
us

Mailing Address

P. 0. BOX 100936

FT. LAUDERDALE FL 33310
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 24, 2002 8:00 am

ecretary of State

04-24-2002 90317 027 ***150.00

[SVLVF RV ]

T

931 S 30 Aueny

RN RRRI A

Suite, Apt. #, elc. . Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

City & Stale City & State 4. FEI Number ] Applied For
HOI woo b ﬁ‘- 59‘2432829 Not Applicable
- i 0 . —
Zp Country ® Country 5. Certificate of Status Desired [} $8'75 Addltlonal
32300 =Y N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSE, PETER A., ESQ.
2101 N. ANDREWS AVE.

Street Address (P.O. Box Number is Not Accepliable)

SUITE 200

FT. LAUDERDALE FL 33311 City FL | 2 Code
B. The abave named enlity submits this statement for the purpase of ¢changing Its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE

Signature, typed or printed neme of registered agent and titla if applicabla. {NOTE: Registered Agent signaturé required when reinstating) DATE

f Thi fon i eligi isty i i "t FEE | .

9! This corporation is eligible to satisty its Intangible FILE NOW EE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. _ Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete TmE PD ﬁ. Change [ Addition
NAME LOWSKY, BERNIE NAME Beresie ot &y
sThee? aockess | 5350 NW 35 TARRACE / STE 113 STREETADDRESS | 331 Sud B0 AVIIVE
GITY-§1-2P FT LAUDERDALE FL CIvY- 8T-7IP Fouy wooe & 23202
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ’ 1 Delete me i - [ Change~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-70P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-5T-21P
TITLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal eifect as if made under oath; thal | am an officer ar 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 an an attachment with an address, with all other like empowered.

A d At T AL SN BTN 2y .
W e AR [ e L
b - R A s L e T A&.JSM
L4

SIGHATUAE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

<) rsToz

Date

9Ly 73% Fron

Daytime Phone #

SIGNATURE:
Z

CR2E034 (9/01)



