2001 UNIFORM BUSINESS REPORT {UBR) FILED

oy .
DOCUMENT # PO0000078391 Apr 27, ZOOIfSS.OO am

1. Enty hame ecretary of dtate

X STREAM OUTFITTERS, INC. 04-27-2001 90407 043 ***158.75
Principal Place of Business Maiing Address
1416 WEST LAKESHORE DRIVE 1416 WEST LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
s TS s AT AR ADE

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For

59 -36 O/a? fG Mot Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired E/ $8'75 Addiliona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
KOKAISEL, GARY A
1416 W LAKESHORE DRIVE treet Address (P.O. Box Number is Not Acceptable)
~ GLERMONT FL 34711
City [ Zip Code
i

8. The abaove named entity submits this statement for the purooese of changing its registered office ar registered agent, or both, in the State of Florida.

CGR2E024 (10/00)

SIGNATURE
Signat.-e, wood o0 printed ~ame of rag sered age ard He  appicabie (NOTC. Regsrarad Agont signatuse seguired when ranstal ~g) DATC
9. This corporation is aligible to satisfy its intangible FILE NOWI! FEEZ 13 $150.00 ) ‘
" ; * 16. Elgction Campe F'nancin !
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be 5550.00 et paign g $5.00 may Be :
c ) T Trust Fund Contribution, Added to Fees j
(See criteria on back) D Wiake Chack Pavable to Deparimeant of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1! '
e D [ Dedete TITLE D, P, S {iATrange [ Addition
NAME KOKAISEL, GARY A NAME KOKAISEL GALY A LSA.
sreeeTaooress | 1416 WEST LAKESHORE DRIVE STREETADORESS | jgefly W WAKESHOLE DRIVE
CITY-ST-2:P CLERMONT FL 34711 CITY -81-21P ¢ LE Binons CFO 347 1
TITLE (1 pelee TTLE bV, T O Charge  [dotion
NAME NAME KOKAISEL , markepgeT _
STREET ADDRESS STREETADDRESS | uyy, W, LARESHORE DrR1vE
CITY-8T-2IF CIEY-ST-2IP e )
: CLERmoONT, Fo 371
TTLE [ Deiete TIFLE [ change [ Additan
NAME NAME
STREEY ADDRESS STREZT ADDRESS
CiTY-ST-2P CITY-87-717
TITLE 1 pelete ITLE D Charge [ Adoition
MAME MAME
STREET ADDRESS STHER' ADDRESS
CITY-8T-Z,F CITY-3T-21P
TITLE [ telee s [JChange [ Additior
NAME MAME
STREET ASDRESS STREET ADDRZSS
CIiY-57-2IP CITY-ST-2IP
TITLE L] Deiete TITIE O caange [ Additon
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-8T-ZiP CTY-S8T-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certify that the infermacion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai cffect as if made under cath; that 1 am an officer o+ director
of the corporation or the roce)cr.r Of frustee empowered 1o exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachm#n#with an addess, II other 7 owernd.
e L2 AN L, Gaea Yoatct $1. h3la.. 333-248 </ 0
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR - DNate Naytme Fhare 4




