2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N51063

1. Entity Name

NATIONAL SPORTSMAN'S ALLIANCE, INC.

FILED
Apr 21, 2000 8:00 am

Principal Plage of Business

555 W GRANADA BLVD
SUITE EY
ORMOND BEACH FL 32174

Mailing Address

555 W GRANADA BLVD
SUITE EH
ORMOND BEACH FL 32174-9403

[

ecretary of State

04-21-2000 90154 043 ****6] .25

MM

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8ic. SBuite, Apl. #, stc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 154421 Not Applicable
Zip Courtry Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e
KATZ, LAWRENCE S Street Address (P.Q. Box Number s Not Acceptabla)
3225 AVIATION AVE
SUITE 300 BAYVIEW PLAZA - —
COCONUT GROVE FL 33133 1ty FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NQTE: Ragistered Agent signatura requirg¢! when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP 7 Delete TITLE [ Change [ Addition
HAME B0SS, HOLLIS E NAME
STREET AD0RESS | 7 BAY POINTE DRIVE STREET ADDRESS
orv-sr-2¢ | ORMOND BEACH FL 32174 ciry-ST-21
TITLE VD [ Delete TITLE [l Change [ Addition
v BOSS, JEAN E A
STREET ADDRESS | 7 BAY POINT DRIVE STREET ADDRESS
cnv-st-2¢ | ORMOND BEACH FL 32174 om-St-2P
TTLE... D . O Delete TITLE 3 Change [ Acition
NAME LISO, LESLIE NAME CASANOVA, LESLIE
STREET ADDRESS | 145 OLD MILL RUN STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-2IP
TiME 1 elete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE ] Delete TITLE [JChange [ Addition
NAME L, NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same iegal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on angttachment with an address, withzl| other like empowered.

syt os A0 ASKE

Date Daytima Phene #

CR2E037 {9/99)



