| FILED
2003 FOR PROFIT CORPORATION Ma 05 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  PO0000023548 Sec
1. Entity Name 0 0 05-05-2003 90732 048 ***150.00
PAINTBALL PRO SHOP, INC.
Principal Place of Business Mailing Address
2500 DAVIE BLVD. 2500 DAVIE BLVD.
FT. LAUDERDALE FL 33312 . FT. LAUDERDALE FL 33312
S I RGN RGO
Sulte, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
65-0985430 Not Applicable
Zip Country Zip Counlry"—__—__-—_‘ --5.-Cearlificate of Status- Desxred’—‘Ei'—-'ss 75 Additional -
— : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
OLMSTEAD’ JERRY ‘7 Street Address (P.O. Box Number is Not Acceptable)
2500 DAVIE BLVD.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed er printed name of registered agsent and tills it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 e a8 oy 35,00 oy 2o
Make Check Payable 1o Florida Department of State .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TITLE [ Change ] Addition
NAME OLMSTEAD, JERRY B NAME
STREET ADDRESS | 2500 DAVIE BLVD  STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CHTY-S1-2IP
TITLE [ Delete TILE [Jthange  [J Addition
NAME NAME
STREETADDRESS | _. o STREET ADDRESS o
CTY-ST-2P CITY-5T-2IP -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-21P
T (] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CTY-ST-2P
THLE [ Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 1o exgouta this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

o o [ e

changed, or on an attachment with an addgess, with all ﬁﬁm"’ powered.
' 2 /Y
OS2 Gid RS 72 Vﬂ‘fd

G GFFIGER OR DIRECTGR Date Daytime Phane #

A Z'I?OZVSO

CR2E034 (10/02)



