2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  PO00000843900 Secretary of State
1. Entity Name R KK %
GROUND VIEW OUTDOORS, INC. 03-28-2003 90116 008 150.00
Principal Place of Business Maiiing Address
704 § CLYDE AVE 7 E OAK STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34744
2. Princigal Place of Business 3. Mailing Address ”"”m ‘“ "m "m "mm" "m II‘IHI"”‘I'”IIH m“ II“ 'II‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3669422 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'ggq lﬁ?ﬂd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T AR PSS P 1 -1 o[- I I X o B s S S e, L me

SWART, HARRY J CPA

Street Address {P.O. Box Number is Not Acceptaple)

717 E. OAK ST.

KISSIMMEE FL 34744

City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstt{rési agent

SIGNATURE i E
Signalure, lyped‘qr pﬂnlﬁd namae of registered agent and titla if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
" FILE NOWNE FEE 1S $150.00 . o
Ty 9. Election Ci ign Financin
o May 1, 2004 Feawil b $55000 peiocarmag ey | $5.00 e oe
Make Check Payable to Fiosid,a Department of State '
. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD T 1 Detele TITLE [ change [} Addition
o SCARBORO ,'MICHAEL J NAME .
STREET ADDHESS 704 § CLYDE AVENUE STREET ADORESS
arv-sr.zp |- | KISSIMMEE FL-34741 CITY-ST-2IP
me- .+ | STVD J . O Delete e [ Change [ Addition
NAME "1 PHILIP, SHAUNA M3 NAME
STREET ADDRESS | 704 § CLYDEg [&l STREET ADDRESS
erv-st-ze | KISSIMMEE PL'34741 CITY-ST-21P
TiTLE Ol Delete TITLE - o . 5 [j Change _I:I Adition
HAME ) - - - T TNAME i . - T T
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CIVY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP
TILE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby cerlify 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 infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation: ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, with all ¢ e smpowered.

SIGNATURE: L ROUREDSE 1D 3 / IS /(, 9 407-943-8439

SlGNAﬂJ* AND TYPED OR PRINTED NAME OF SIGNING DFFICEUH DIRECTOR Date” . Daytime Phone #

A

CR2E034 (10/02)



