2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

SOUTH RIVER OUTFITTERS, INC. 03-25-2002 90179 015 ***150.00
Principal Piace of Business Mailing Address
600 STYPMANN BOULEVARD €00 STYPMANN BOULEVARD
STUART FL 34994 STUART FL 349%
Us :
2. Principal Place of Busines 3. Mailing Address ”ll"ll) |” I|l ||l " I|||| |Im |||" ||}|| |"l| lI"l l“h ‘““ Il" l“l .

ALE19 SE b'n\dte,Hto}( ‘

“Sujte, Apt. #, tc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State 4, FE| Number Applied For

%Stair 'E: P’/ Qu)q qq ko é?’)”" /’/ q 9' é’ ‘4 Not Applicable

Zi i t it
?)Llj q u Counm A Zp Country 5. Certificate of Status Desired O ?8';5 Addc;tlonm
q ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. . Name .
TALIT. e e e - — —
"s""UT' EDGARF.- - - - — S YT TTTEE | T Street Address (P.CY Box'Number'is Not'Acceptabls) = —Tees
600 STYPMANN BOULEVARD
STUART FL'34994
City . FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

CR2E034 (9/01)

SIGNATURE
Signature, typad ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Add'ed ‘o F?;s e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TLE PlesipenT Clcrange  [ibedition
HAME NAME QM’Z/‘HU/UE Swu,r
STREET AODRESS STREET ADDRESS E >
CITY-8T-2ZiP CITY-ST-2IP g,.?_?‘{\g’qzr\éfrm %/:)3 Ll"!q qﬂ
TLE £ pelete TITLE V. Presd ol'euu'-" [JChange [y} Afddition
NAME NAME Eotgor - StovtT
STREET ADDRESS STRETADORESS | ' = < iy P A i) Riuer
CITY-51-2IP . LCITY-ST-ZIP &TM. AL . = 'J-‘iqt/
TiLE C Delste i ' CJChenge [ Addition
B S o D Rl }
STREET ADDRESS o STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
e [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P ’ CITY-ST-71P

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the JecBIVaMOT trustee empowered (o execute this+epor} as requireey by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhment with an address, with all other like emp ) l
'

i lData Daytime Fhone #

SIGNATURE: .




