2002 UNIFORM BUSINESS REPORT (UJR) FILED

DOCUMENT #  PO0000068550 F§'§&~Z’t§$ (Z)fsé(t)z?tg "

1. Entity Name

PAINTBALL PARTS HOUSE, INC. 02-17-2002 90086 016 ***150.00
Principal Place of Business Mailing Address
3445 VINELAND ROAD 3445 VINELAND ROAD

ORLANDO FL 32811~ . * - . ORLANDO FL 32811

’ VRNV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3668427 Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O $.8'75 Additional
Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STANTON’ AUGUST J i Street Address (P.O. Box Number is Not Acceptable)
37 N ORANGE AVENUE SUITE 210
ORLANDO FL 32801
City FL Zip Code

8. The abave 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 printed name of registered agent and ttls if applicable. {NOTE: Registerad Agent sighatura reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

i Tax fan rfa_qunrement and elects to do so. After May 1, 2002 Fee will be $550 00 Trust Fund Contribution. | Add-ed 1 Fons

- (See crteria on back)  —=- - - 0O _|-— Make Check Payabie to Depaﬂment of State |
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ Change 7] Addition
NAME KING, LARRY NAME '
STREET ADDRESS | 3445 VINELAND ROAD STREET ADDRESS
crv-st-ze | QRLANDO FL 32811 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-8T-2IP ’ CITY-8T-2IP
TILE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZI_F’
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREEJADCRESS
CITY-ST-2IP ciTy-¥-2P
TITLE ™ Delete [Jchange  [J Additien
NAME
STREET ADDRESS ‘ DDRESS
oIy -S1-2P . P

ion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

ﬁawgﬁ’ Af/a-x Y02 498 {0y

Datas Daytme Phona #

13. | hereby cenify that the information supplicd with this hlmg does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my sign
of the corparation ar the receiver e trustee empowered to execute this report as req

all other like empowered.

fmm\'runs ApD THPED-GRAERINTED NAME OF SIGNING OFFFER QR BIR

N~

CR2E034 (9/01)




