2000, UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H34341

1. Entity Name

POLA'S QUTBOARD & BASS PRO SHOP, INC.

7700

Princigal Place iness —
155 &S, prS

H-E-COPANSRE: -
POMPANQ BEACH FL 33064 - J ) ﬂ?

Majiling Addres
395 ) A&

)N AYE

B GOPANSRE _
POMPANQ BEACH Ft. 33064567~ J 7.0/

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90012 030 ***150.00

vewsan b

us us

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59—2497759 Not Applicable
ap Gountry Zp Cauntry 5. Certificate of Status Desired O $B75 A_dd'lt'lonal
P — e =~ ___-EBeHequiredo e
—— ——————p_"Name'and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, POLA
1BOH-NE—39FHSF~
POMPANO BEACH FL 33064~ S7 7 2

372/ AE 1> RYE

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

City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent end titie if applicable {NOTE: Ragisterad Agenl signaturs required when reinstating) DATE
. e e . m

9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A odad 10 Foos

{See criteria on back} # ! g Make Check Payable to Department of State

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

" TmE PTD [ Detete TITLE [ Change [ Addition
NAME . GRIFFIN, POLA NAME
STREETADDRESS | 1607 NE 29TH ST STREET AGDRESS
GITY-ST-2F POMPANO BEACH FL CITY-ST-2IP
TILE VSD O Delete TITLE [ Change [ Addition
NAME GRIFFIN, GARY NAME Py
STREET ADGRESS | 2400 N.E. 16TH ST., #108 STAEET ADDRESS
Gmv-S1-2P~ | -POMPANO-BEACH-FL-- = om-seee | S - %
TITLE ‘ © O Detete TLE - S change ) Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-7i0 CITY-ST- 7P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
eIY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-217 CiTY-ST-2IP

13. | hereb-y; cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental re
of the corporation or the receiver or tru
changed, or on an attachrment with a

all other like empowered.

TR AR
S o o E T

port is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
el empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

‘SIGNATURE; ___.

SIGNATURG-D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

240 /0-2

Data Daytirme Phane ¢




