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2002 UNIFORM BUSINESS REPORT (UBR)

|. DOCUMENT,

"1, Entity Name < T - -

INDIAN BAY OUTFITTERS, INC.

_— s

—-P01000019214.. __ __ .

—— T ea—

e

Mailing Address

25 INITIAL LN
SANTA ROSA BEACH FL 32458

Principal Place of Business

25 INMAL [N
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-30-2002 90188 030 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number Applied Fer
x a7 301 { 7({ ) Not Applicable
Zip v Country Zip Country 5. Cartificata of Status Desired | ?&g?qg?:;“"“a’
& Viarme and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
WHITEHEAD, R SCOTT ESQ Strest Address (P.O. Box Number is Not Acceptable)
WEIMORT & WHITEHEAD, PA.
4507 FURLING'LN; STE 20§ —=— = moem—mr o= 7 ¢ o = o | = o m e = 1 e P
DESTIN FL 32541 City FL [ZrCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of chang‘i\rig-its registered offica or registered agent, or both, in the State of Floviga.

CATE

Signature, fyped o printed nama of registarod agent and bile i applicaiio. {NOTE: F

“Agent slgnal

FOQuirex whn ! g}

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Attor May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Finanging -

A — $5.00 may Be
Trust Fund Contribution.

Added to Fees |

(See criteria on back) Make Check Payable to Department of State

1. Y OFFICERS AND DIRECTCRS | P N ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11

TLE 0y M Farped ) pelete TME OCrags [ Additon | 5,
e a S m .'-i C“[ (-fh (L\ ! NMEEET RESS - l T g’
STREET ADDRESS - STREET ADO) R .

‘20 taﬂc- ‘ﬁ PR

CITYST-2P S’Pn"\’\'ﬂ-\ Se ) F %}S cvy-SI-Zp L T e L e F E §
me. - [ = = e O e | % - v i Dteme Qs |G
NAME NAME

STREEX ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-7P

TIE 0 Delete O Change T Addition
=MAME e e = e 2oz = VE e = . e - e
STREET AGORESS| o™= — = == _ . | smeer aopRess 3 e T _ R
CITy-ST-TP CITY-ST-2P

e [ patere TE Dchange [ Addition’

NAME NAME

STREET ADBRESS .- R STREET ADDRESS ] -

CITY-S1-ZP N N e § T e T | e 2
TILE [ Detets TE [ Change [ Addition

KAME NAME

STREET ADORESS STREET ADDRESS

CRY-S1-2P CITY-5T-2IP

TINLE O Detate TMLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CTY-§T-2P

43. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental repont is true an

address, with all of

changed, or on an anach r like empowared.

- NP

i

SIGNATURE AND JVPE

SIGNATURE:

does nat gualify for the exem
accurate and that my signature shall have lho same legal e

of the corporation ar {he receiver or trustee empowered (0 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears ir.Block 11 or Block 12 if

s

ption stated in Section 119. 0?&3)0), Flerida Statutes. | further certify that the information

ect as If made under cath; that | am an officer o direcior

dis-0d  $P0)00F

D CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylime Phors #




