FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P01000009591 ecretary of State

1. Entity Name

SPORTS OUTFITTERS UNLIMITED, INC. 04-30-2002 90042 028 ***150.00
Principal Place of Business Mailing Address
15199 US HWY, 331 SOUTH 15199 US HWY. 331 SOUTH
FREEPORT FL 32439 FREEFORT FL 32433 8 3 9 1 20
2. Principal Place of Business 3. Mailing Address ”II“"' m "m “'" "m m” "m "’" " ’I mll I”'I IIlIH‘I‘ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE|Numhe, Applied For
5‘#—- @MM’ } Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 A_dciitiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— m— R - e .- P — . — - .Name. —— . - - - - -
DAVENPOHT! ROBERT W Street Address (P.C. Box Number is Not Acceptable)
15189 US HWY. 331 SOUTH
FREEPORT FL 32439
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and litle it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ibl I A . . , .
" Toxing oauremnt s .60 | Atier May 1, 2002 Foo il pe gagpoo | 1% ESSIonCamoaign Faancng - $5.00 way o
g e ’ ¥ 1, * Trust Fund Contribution. * ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O ekt e | dresicent /?\Qb&/ W PRCrange [ Addition
L]
NAE DAVENPORT, ROBERT W NAME venport, 13 St A
STREET ADDRESS | 15199 US HWY. 331 SOUTH smeztanoness | {5199 LS H'U-> 33 )
ur-si-2> | FREEPORT FL 32439 e [ Treegnr+, FL. 33439
e 7 Delete TME ecretar _ O crangs 5 Adction
NAME NAME incent (1, LWUI Idff
5{“
STAEET ADDRESS seeraooiess | (H19G (IS Hw\’ 331 5.
ciy-g1-zP CITY-ST-ZP ‘:F'VQ@',QDH—; 03 J-Ll'i)&?
TILE L Delete TILE [ change [ Acdition
T ) - NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMEe [ pelete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-81-2IP
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE 3 Delete TMME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z&Heiaomnm i, o H-15-07.  @BED-§35-949)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Caytima Phene #

ail /AaHnn ||

A

CR2E034 (9/01)



