e FILED
2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT ( S FS
COUENT  PDI0U0065E8 coretary of Sat

1. Entity Narme

0OBU CUSTOM TEAM QUTFITTERS, INC.

Principal Place of Business Mailing Address
1317 SE 1ST WAY 1317 SE 18T WaAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

. AR EOMMIRITOER A

HE ME 2ud AVE

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. IX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
:Dee,&f—‘.ené Becci L 65-1118368 Not Applicable
Zip Country Zip Country . i $8 75 Additional
. . f f -
3 3LI L” 0Hsn §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KING, THOMAS A
1317 SE 18T WAY

Street Address (P.O. Box Number is Not Acceptable)

'__._.__
DEERFIELD BEACH FL 33441

City FL Zip Code

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

SIGNATURE
y Signatura, typed or printed name of registered agant and titte it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) P
. El
After May 1, 2003 Fee will be $550.00 ’ 9 iig:'?Snffg”;at'f;u’;g‘:”c'"g O f%g?o’ﬁ;fe
*| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE b O pelete TITLE I Change ] Addition
NAME KING, THOMAS A NAME
sTreeT ADDRESS | 1501 NE 34 TH ST STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY -5T-2P
WTLE Pres P Delete ' TMLE P (] Change mddiﬂm
NAME “THomas Kam(- NAME LisA MACE KiNG
STREETADDRESS | E° N7 SE )37 LAY SHEETADIRESS | [ B4 SE 15 wAY
ov-st2P | Deenfield Qeack o 3IYH| ov-sT-e [ Deerfield Beach FL 334 Y/
TITLE o 7 O elete TME v []cChange [ Addition
HAME NAME cindyY TaeGe
STREET ADORESS STREETADDRESS | 1211 Sl {5 B S+
CTY-ST-2 ore-ste | BocA Rators FL 33Y¥6
TITLE 1 Delste TILE T (] Change (& Adction
NAME NAME THomas KinG
STREET ADDRESS SIREETADDRESS | 4 217 SE 1 ¥ DY
CITY-5T-2P ' . CiTY-ST-2IP Deeere\d Reccd @ 23YY!
TILE 1 Delete TITLE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TILE 3 eleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under oath; that | am an officer or director
of the corporation ar the rgceiver or trustee empoweted to exaecute 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 attachngnt with arfaddress, with all other like empowereg

<SIGNATURE: A Haclos (Fswtoar-1927

. -
E OF SIGNING GFFICER OR GIRECTOR AY Date Y Daytime Phone #

AV 696LL¥0

CR2E034 (10/02)



