Jul 02, 2002 8:00 am
Secretary of State

1 2002 UNIFORM BUSINESS REPORT.{UBR)

3 DOCUMENT # PO1 0‘00065962 05-24-2002 91321 001 ***150.00
| 1. Entity Name
‘ QUTDOOR BOUND SPCRTS, INC.
Principal Place of Business . Mailing Address T
10880 HABITAT TRAIL 10560 HABITAT TRAIL T
BOKEELIA FL 33922 BOKEELIA FL 33922
2. Principal Place of Business 3. Malling Address I |"""| m Im' "l" Ilm llm "M IIHI I"Il II[II m" Iml Im l"l
‘ Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
| .
‘ City & Stata City & State 4. FE! Number . Applied For
‘ @5 1135402 [Hienee
‘ zp Country ap Courtry 5. Cortiicate of Status Desired [ 90+7D Additional -
Fen Required
I - " ' 6. Name and'Address of Currant Regletered Agent-——= D=w—rt==i-|o— o - == +=.7,-Namo and Address ot New.F
! T e P s = = [~ Name = :
ST ON, A Street Address (P.0. Box Number is Not Acceplable)
10560 HABITAT TRAIL :
| BOKEELIA FL 33922 )
i . City FL l Zip Code
I 8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida,
1 .
SIGNATURE
Signature, typed or printsd name of regisierad egent and utla 4 appiicabls. {NOTE: Registersd Agent signaiure raguited when reinstating) DATE
!
8. This corporation Is eligible to satlsty its Intangible FILE NOWII! FEE IS $150.00 16, E ian Financi
Tax filing requirament and elects to doso. . After May 1, 2002 Fee will be $550.00 . 5,::?2:,%3;‘:;?:““2:1 ne 0 25;1 d'suﬂo'?ey“h
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T0LE O Delete TLE D . 'P) S l'r' O changs B Addion | 5
NAME NAME a
STREET ADDRESS STREET ADDRESS Fon e STRATon Bcﬁggl i ¥\ 33922 &
Y512 vstze 19500 Halbrbyd TR ) 1 4 § ;
TME [ octete e " Dchange [ addition | G
' HAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Y- ST- P
me . O Deiete me Do () Addiion
e P e R Tt e e e e R i R
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
e : [ Detetz WTLE, [ change [ Addition
NAME ' NAME
) STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIry-S1-2P ‘
TLE 3 Deigta TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE [ Delete TILE C Chaage [ Addition
HAME NAME -
STREET AODRESS . STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
I
13. I hereby cemlzk that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information !
indicated on this reporl or supplemental raport is true and accurale and that my signature shall have the same legal affact as if made under cath; that | am an officer or director !
of the corparation or, the receiver or Irusiee empowered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with an address, with ail other like empowered.
) 7 PV e =,
| | SIGNATU Kank Staploppn 4 30-0% Y. (L33. 291
OF SIGNING OFFICER OR DIRECTOR - Dete " Oaytime Phone &
,55
oy
g | [ T e




