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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

DOCUMENT # 76106
1. Eniy Name P0100007610 Secretary of State
MO'S PAINTBALL SHOP, INC. ) 05-05-2002 90061 008 ***150.00
Principal Place of Business Mailing Address
~1801 BAY RO. 1601 BAY RD.

MIAMIBEACH FL 33139 MIAM! BEACH FL 33139
SEE— S GV R
] ROBERT KOSKE

Suite, Apl. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

1208 DUNCAN STREET
City & State City & State ] 4. FEI Number . Applied For
KEY WEST, FLA. 77 . . 65-1131892 Not Applicable
Zip ~ Country Zip Country . . $8.75 Additional
o S i o 33040-. - -| UNITED STATES|. 5 'Cerlmcale of Statgs ngrgé _ 0  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(EI CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)

1.9 S. PINE ISLAND RD.

PLARTATION FL 33324

City FL Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature. typed or printed narms of registered agent and title if applicabls. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. N L ) "
9. ihlsf!:;prporallgn s er::gnb\jt? se:tlt:,fyéts Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5-00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D&rT O Delete TIME (] Change (] Addition
NAE KOSKE, ROBERT o
STREETADDRESS | 1208 DUNCAN ST. STREET ADDRESS
CITY -ST-ZIP KEY WEST FL 33040 GITY-ST-2iP
TITLE D &P [ Deete TITLE [] Change [ Addition
;J?ﬂhiimnnnsss MAURICE GIBB STAI:AEET DCRESS
Al
CITY-ST- 2P 1835 BTES'If 27TH STREET_ — OTY.sT.zp ) - . - - -
— 1MTAMI BEACH, FLA,. 33140 —
TImLE VP [ Delste THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS FREDERIC RENUCCI STREET ADDRESS
CITY-ST-2iP 7441 WAYNE AVE, Ny CIry-sT-2IP
M-I ANMT DA ATL T 1
TITLE 3 ““‘;“; PEALIL TTL I At O pelete TITLE [ Change ] Addition
NAME D NAME
staeeT Aporess | ARNOLD J. GITOGMER STREET ADDRESS
CITY-5T-2P 350 5TH. AVENUE STE 609 CITY-ST-2F
TImLE REW YORK, N.Y."TOTT8-0685 [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1hjs filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplem heafid/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 or the receiver iérad 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Other like empowered.

V9 ¥ AN
SIGNATURE: ___[.C A= O KRNOED) GTTOMER Yitler _20r-Toy —H5/
SIGRATUR PERALR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
VA o

'

AY  fRiePen HEE

CR2E034 (9/01)




