2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000056613 May 02,2001 8:00 am
. .
"PACE OUTFITTERS, INC Secretary of State
? ’ 05-02-2001 90089 006 ***158.75
Principal Place of Business Mailing Address
1184 W HWY 436 1184 W HWY 436
FOREST CITY FL 3214 FOREST CITY FL 32714
T e UG CTAG O A
B0 N S¥ate. 2d ¢3¢ 360 N. Stafe Rd 3¢
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Fuwionte Xtewos, Fl- gzr g Not Appiicable
Zip Country " ) $8.75 Additional
32.7 l q US A 5. Certificate of Status Desired ‘E/Fee Requiret;l
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

——  — - . - -

T 77 SAPORITO, CHRISTOPHER ~~
1315 QUINTUPLET DR

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

CASSELBERRY FL 32707

City ' C FL Zip Code

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
Signature, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reingtating) DATE
. o o . 1
9, Ihls corgoration is eligible tT satisfy its lntangible At Flhi;q?‘g(;b!f FFEE I9:|I$;e50£50° 00 10. Election Campaign Financing $5.00 May Bo
& m'”,g r_equwrement ana elects 1o do so. er ! e Wi $350. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. : - N OFFICERS AND DIHECTQF(S l 12. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE [ Defete TLE Cregident [ Iivecioe 3 Change & Acdition
NAME NAME Pocivs, 54"(" hen 3
STREET ADDRESS sTeeTaoiess | A1 E 7 7R ST
CITY-ST-2 203 I CITY-ST-2P /;1'_)40',9/{9“ Fo 297673
TITLE . ra2d D‘El:'bt‘ [ Delete TTLE NMice. (;’r‘cng errt/ Diver ’(_W 44 [ Change (A Addition
NAME NAME Sapori e, Chvis topher 4
STREET ADDRESS sweEriooress | {315 Quintusle T 2o
.,
CITY-$T-2P _ CITY-5T-21P Cagee /é'éf-" v, e 32707 ]
e g1rman/ged Teak (O Dele e Secoefery/irbavrecs Dinector [ Crenge PR delton
HAME HAME ek, Mic bael 7@
_ STREETADDAESS+| - » — STREET AppRess- | € 7_ Mergan s
CITY-$T-21P CITY-51-2P Wiatee Say, ags, FL 2270€
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TIMLE O Delete ITLE [J Change (] Additian
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee #impowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with ali other like, sowered. .
,,//%w%é See //ﬁ’t/d/ Y07 $€27 300

SIGNATURE:
SIGHAATURR AND TYPFED Cﬁ PRINTED NAME QFEIGNING OFFICER OR DIRECTCR "Date Daytime Phone #

:

CR2EQ34 {10/00)



