5 2 g
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] -
DOCUMENT #  POO000056613 Apr 071.,: ZOOZfSS.?Otam -
1. Entity Name ecre ary 0 a e E
PACE OUTFITTERS, INC. 04-07-2002 90054 019 ***158.75
Principal Place of Business Mailing Address
360 N STATE ROAD 434 360 N STATE ROAD 434
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address Hlml“ |“ ||m |Im ||“| Ilm ||“| |||I| Iml |”|| lNl‘ ““I "“ ’lll
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-365 1608 Net Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name B
SAPORITO, CHRISTOPHER Cheisteeher Sepdrita
' Strest Ac&egi (_PZO. Box Numbht is Not Acceptable)
A5 QUINTOPLET DR 00656V} i
CASSELBERRY-FL 32707 <
LointerSPrmagy  Fo
City Zip Code
FL | 33708
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 2 ’9 ﬂ 2000
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
LY
. o L . n
9. This cérporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 ey Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T o O y
= rust Fung Contribution, Added to Fees
(See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change  [] Addition §
NAME POCIUS, STEPHAN J NAME 3
seeT a00RESS | 412 E 7TH STREET STREET ADDRESS §
CITY-§1-21P APOPKA FL 32703 CITY-ST-ZIP w
TITLE .| VPD [ pelete TITLE [JChange [ Addition 6
NAVE SAPORITO, CHRISTOPHER M n:
sTReeT ADDRESS | 1315 QUINTUPLET DRIVE STREET ADDRESS
orv-st-2¢ | CASSELBERRY FL 32707 giTY-s1-2p
nme -8TD - - E-Delete N me 7D . N L O Change [ Addition | =
NAME SAPO@, MICHAEL R NAME SapetiTe, WM ic ael =2
STREET ADDRESS | 607 MORGAN STREET STREETADDRESS | 607 Midvrqan =T
CiTY-$1-21P WINTER SPRINGS FL 32708 o5 | L imdee Stenagr 6L %270 F
TILE [ pelete TITLE ¢ (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TIne O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TITLE O change  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
13. | 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 or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trysipe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with | ike empowered.
“F. g T b, ' - - <
SIGNATURE: ___ 7 £ Do F-22-20p7 yo768>-7300
SIENATURE AND TfED OR PAINTED W&ME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




