2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P00000056613 Secretary of State
1. Entity Name 01-06-2003 90040 022 ***150.00
PACE OUTFITTERS, INC.
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 Flace of Business 3. Mailing Address ““"l" ]” Ilm |Im I||” llm ||m ||||| Iull |“II I“Il HI" “” ||I’
Suite, Apt. #, etc. Suite, Apt. #, elc. ’.é CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied Far
59-3651608 Net Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Reglstered Agent

Name

SAPORITO, CHRISTOPHER
607 MORGAN ST

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

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
£

SIGNATURE
Signalture, typed or primted name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
” FILE NOW!!! FEE IS $150.00 , o
Ater My 1, 2003 Fee will be §550.00 o e e o S50
Make Check Payabie to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ILE PD [ 0sete TITLE (7] Change ] Addition
NAME POCIUS, STEPHAN J NAME
streeT aDAESS | 412 E 7TH STREET STREET ADDRESS
CITY-Si-2IP APOPKA FL 32703 CITY-ST-2P
TILE VPD [ Delete TITLE v 9‘ K [T Change [ Addition
e SAPORITO, CHRISTOPHER M e Sopx’ O&rui‘y her M
STREET ADDRESS | 4345-QUINTUPLET-BRIVE STREETADDRESS | (O T WMocaan 3
ur-s-2¢ | CASSELBERRY FL 32707 avstze | padites Sprinas €L 22708
TME ‘STD- - " O Delete me - | PD o [ Change [ Acdilion
e SAPORITO, MCHAEL R e Saroritn , Mickael R
STREET ADDRESS | 607 MORGAN STREET STREETADDRESS | G087 mlorcdn ST
orv-si-2° | WINTER SPRINGS FL 32708 ov-se2p | (Whwtwe Sgrmas EL 223 08
TITLE [ Delets LU M‘\‘——ﬁm\—\g —IRCrmgE T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
e O Delete me Ve . [J Change [ Addition
NAME NAME Aforf‘ostc'( {hf @eﬂ*j—r .
STREET ADDRESS siReETaRess | {0 6 Greqory P
CITY-ST-2P CITY-§T-2P ™4 I'H4 wd £ 233751
TIMLE ' [ Delete TILE v b o [ Change [ Addition
NAME NAME ‘31pdr1+o ; Corsl &
STAEET ADDRESS i - seer ooress | @07 Mlarqén ST
CY-§T-2IP " CITY-ST-2IP Wivta—Sprwmi4¢c FL 392905
-~ L)

12. | hereby certity that the informatian supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowerad.

SIGNATURE: 7 ?*?"'-Z«WQUHRE [—22ep B FI76827 500

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



