2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

MILITARY QUTLET, INC.

L51765

Secretary of State

02-06-2003 90081 005 ***150.00

Frincipal Place of Businass

550 N. GITRUS AVENUE
CRYSTAL RIVER FL 34428
us

Mailing Address

550 N. CITRUS AVENUE
CRYSTAL RIVER FL 34428
us

2. Principal Place of Business

3. Mailing Address

R ERTHT R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

B

 PROFFER, LINDA L,
550 N. CTRUS AVE. .
CRYSTAL RIVER FL:8262%

T

City & State City & State 4. FEI Number Applied For
59_2992133 Not Applicable
Zi Countr Zi Countr . iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

U [ e ~— - - -~ - e T e e

Street Address (F.0. Box Number is Not Acceptable)

Zip Code

City
34428

FL

the obligations of régistered agent.

SIGNATURE

8. The above named -entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigpature, tybed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!M! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
' Make Check Payable fo Florida Departnfent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TME D (7 Delete TILE ] Change

NAME PROFFER, LINDA L. NAME

stReer sooress | 1014 SE 4TH AVENUE STREET ADDRESS

GITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-S7-21P

TINLE D [ oelete HILE [ Change [ Addition
NAME PROFFER, ROGER B. NAME

swreer ADDRESS | 1014 SE 4TH AVENUE STREET ADDRESS

GITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-$T-2P

TILE {7 Detete_ me . _ e I:I Change [ Agdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ oelete TITLE [ change  {7] 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-ST7-2IP CIY-8T1-71P

indicated on 1h|s report or supple Rtz

7ET or trustee eMmpowered to execute

12. | heraby certify thai the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07( (3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
is repas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A 4-D003 25D Y95-3339

Daytime Phona #

[PV P

. CR2E034 (10/02)




