2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044239

1. Entity Name

PORCH OUTFITTERS INC.

Principal Place of Business

11300 ARBOR LAKE DR
JACKSONVILLE FL 32225

Mailing Address

11980 ARBOR LAKE DR
JACKSONVILLE FL 32225

2. Principal Place of Business

Stmg.

3. Mailing Address

Seg

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90413 019 ***150.00

H0055882

A BTN

DO NOT WRITE IN THIS SPACE

IR

—City & State . City & State . 4, FEI Number . Applied For
<ok sann s\\,f_, p\ ‘{‘ﬁi(‘,\(ﬁd\\)\\\ﬂ, {: | 359~ 6(04{97 A\ Not Applicable
i)g 9 g ;S CLO;:“EQ(\ 5&&95 CC{%R 5. Certificate of Status Desired O ?g‘;;‘sq lﬁ;ﬂ;&tional
6. Name and Address ;.-f Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

- POAG, DONALDH SR -~ - ..

“Sireet Address (P.O. Box Number is Not Acceptabie)™ ~

2549 KERSHAW DR W
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE /<Oc’vhpéﬂ-— 7" i }-4Ql 2 - 30-0]

Signature, typed or printed name of registered agent and title if applic 3 {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible thJ satisfy ils Intangible At FiLE :IOWH. FFEE |S_"$1 50.0% 00 10, Election Campaign Financing $5.00 May B

Tax fllwqg rgqU|rement and elects to do sa. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS O Delete TITLE (JChange [ Addition | S
NAME POAG, SAMUEL J NAME =]
sreevaooress | 11980 ARBOR LAKE DR STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP a

- o
TITLE [ pelete TITLE Tl change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TWILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P e e e v e e e ACITY-STIP . )
TILE O Delete mLE "Clchange [ Addlition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21# CITY-87-2IP

13. | hereby certify that the information supplied with this filing-ces
indicated on this report or supplemental report is tr

of the corporation or the receiver or trusleg

changed, or on an attachment with an EGJress, w
SIGNATURE: é s\ NV

="and accurate arm-
required by Chapter GO7,

apt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

A 3o\ (GeR) a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OITICE\OH DIRECTOR

A\
Qate I:ia{me Phona #



