" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 54453

1. Entity Name

TURNER OUTDOOR EQUIPMENT, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90061 022 ***150.00

1" Principal Place of Business

% SHEILA TURNER
2507 N FEDERAL HWY
‘DELRAY BEACH FL 33483

Mailing Address

% SHEILA TURNER
2507 N FEDERAL HWY
DELRAY BEACH FL 334836130

356V ¢

e Principal Place of Business

3. Mailing Address

(TR

" Suite, Apt. #, efc.

s

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~ Clty & State City & State 4. FEI Number Applied For
65—0176923 Not Applicable
. Zi Count i i
Zp ountry zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
L Fee Requited
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, SHEILA
2507 N FEDERAL-HWY
DELRAY BEACH FL 33483

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

City Zip Cade

FL

| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:SIGNATURE

Signature, typed or printed name of ragistersd agent and titte it applicable.

{NOTE' Registered Agent signalure jequired when reingtating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing raquirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will e $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1 [

|

IONS/CHANGES TO OFFIC RS'AI\-JD DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS 12, ADDITI E '
TMLE D ] Delete TIME O change [ Addition ) &
NANE TURNER, SHEILA NAME 53,
streer aoDRESS | 2507 N FEDERAL HWY STREET ADDRESS &
" CTY-ST-IP DELRAY BEACH FL CITY-5T-2P w
b o
. TITLE [ pelete TITLE [ Change [ Addition | ©
e NAME
} STREET ADDRESS STREET ADDRESS
5 CImy-ST-21P CITY-ST-2IP
L O Delete TLE 1 Ghange [ Addition | _
Arovame " HAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [Jchange [T Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
[ -ciry-st-zp CITY-5T-2IP
' e [ pelete TITLE [ Change (] Addition
NAME NAME
L STREFT ADDRESS STREET ADDRESS
 OITY-ST-2P CITY-ST-ZIP
S TITLES [ pelete TLE [ change [ ] Addition
- haneg, NAME
- STREET ADDRESS STREET ADDRESS
. CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi

of the corparation or the receiv
changed, or on an attachm

-SIGNATURE:

Wk
=0 el

indicated on this report or supplemental report is true and accurate and th
- of rustee empowered to execute this repor
ss, with all other itke empowered.

TN e T e f’:*m -
S 13‘H~‘A='lﬁ-l\‘[':,:‘.u en3e & AP, l+] uloo

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S6l-2712-8265" .

Data Daytima Phone #




