a = FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
ecretary of State

DOCUMENT # PQO1 00Q072870 03-25-2002 90022 012 ***150.00

1. Entity Nama

BOLDWATER.COM OUTLET STORE, INC.

Principal Place of Business Mailing Address
677 DAVE MISSET DR. #117 677 DAVE NISBET OR. #117 -
RORT CANAVERAL _FL 32920 PORT CANAVERAL FL 32920 .
& Principal Place of Business 3. Mailing Address ;
Sufe, Apt. ¥, orc. Suite, ApL #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Siate 4. FEI &mber . Applied For
) q-'— 3 7 %L 432 Not Applicable
2ip Country Zip Country - . $8.75 additional
e 5. Cenrtificate of Status Dasired [} Fee Required
T ™ 6. Name and Address of Currenl Registered-Agent- — e snle se nt 7. Name and Address of New Registered Agent
ot em— - T o = Name .. - —— e e
DENSON' TROY i Street Addrass (P.C. Box Number is Not Accaptable)
221 COLUMBIA DR., #339
CAPE CANAVERAL FL 32920
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing lts registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE
Signanne, typed of ined name of registerad agen! and fithe it applicabie. {NOTE: Reg! Agent sig required when ing) DATE
9. This corporation is efigible to satishy its inlangibla FILE NOW!!l FEE IS $150.00 . - .
Tax fitihg requiremant and elects 1o do so. After May 1, 2002 Fes will be $550.00 10. E:E:rﬁ:rﬁ,agg:fgu::nmcmg 0 fg;g?o";g aBa
i ".(See criteria on back) 0 Make Check Payable to Department of State .
1, " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete me [ Change £ Addition | S
HAME REDWINE, DEREK HAME &
STReET ABORESS | 665 ALASKA RD. , STREET ADDRESS é
CIvY - ST- 7 MERRITT ISLAND FL 32953 ¢rmy-st-2ip §
THTLE D : O Detete TNE Ochange O addition [ S
NAME DENSON, TROY NAME :
STREET ADDRESS | 299 COLUMBIA DR., #339 STREET ADCRESS
CITY-S1-21p CAPE CANAVERAL FL 32820 Ciry-St-2p
TINE [ elete TME [ changs [ Addition
7—'["‘\’“5 - - T T T i e EE NAME e | o e — )
STREET ADDRESS |~ T ’ ST ST ) STReET ADDRESS Tt T - =~ - -
CITY-ST-2P CiTY-55-7P
TinE [ vetete TTLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CIY-5T-2P
TME [ Delete TLE O Change [ Adeition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-ST- 2P ciry-s1-29
Tme O Delete T Cohange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-S7-2p CITY-57-2p

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i). Florida Statutes. | further cartity that the informatton
indicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same legal eflect as if made under oath: that | ar an officer or direclar
of tha corporation gr(ho-raceiver or rustee empowerad to exacuie This repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Biock 12 If
changed, or oal altachment witheag address, with all other like empowerad,

eonss ()02 (3)) 4194

D NAME OF SIGMING OFFICER OR DIRECTOR / Dustime Prong »

SIGNATURE:




