FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90030 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #P01000093719
GLOBAL SPORTSMAN FISHING SUPPLIES, INC. (/

e

Principal Plagce of Business Malling Adress

4667 NW 99TH AVENUE
SUNRISE, FL 33351

i
e iy mimstal

4667 NW 95TH AVEMUE
SUNRISE, FL 33351

W et e LI

1 TSR WO O

T

2 Pfhc!pa] Place of Business 3. Mailing Address l
Sulte, Apt. 8, &tc. Suite, ApL ¢, gtc. [] CHECK HERE IF MAKING CHANGES
City & Siats City & Stete 4, FEI Number Applied For
65-1140688 Not Applicanle
Zip Country Zip Country $8.75 Additional
R B. Certficaie of Status Desired [ Foo Roquirod
6. Name and Addrees of Current Registered Agent [ 7. Name and Address of New Regiztered Agent
Name
ARCODIA, ANTHONY
4657 NW 99TH AVENUE Sireet Address {P.D. Box Number |s Not Acceptabie)
SUNRISE, FL 33381
.
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registere o office or registered agent, or both, in the State of Florida. ) am familiar with, ang accept
the obligations of registered agent. /
SIGNATURE _,@
Wnalumd, typdd O prinkdd agant ant it ¥ (NOTE. fage Adn iy gl whean sk DATE
s u= = 2
: e REET 9. Elction Campaign Financing - $5.00 Maype _
SRR S 255 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIREGTORS 1. AGDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 _
me PSTD 7 Delee e [dChage [T Addition | &
WANE ARCODIA, ANTHONY WAME g
STEEIALDRESS | 4667 NW 99TH AYENUE STREET ADDRESS §
TV -s1-2P SUNRISE, FL 33351 Ciy-S1-2IF &
ME O ek e ClCrange [ Addition g
MAME NANE
STREET ADHESS © §° swmEt apimess
Ciy-s3-2¢ Crv-s1-2i8
me 1 Deiee me [Jttange  [TAddition
HAME MHAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p COv-51-21P
e T Delee LE O Crerge [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CIN-81-2F <y-s1-21p
me [ Delere e (OChange [ Additien
HAME MAME .
STREETADDRESS SIREEY ADORESS
Lov-st-2p omy-st-zp
e - > - - [ Detee- me (Change [ Addtion
MAME NAME R
STREEY ADDRESS SIREET ADDRESS
TiV-51-2P cx-st-p
12. | hereby certify that the informalion supplied with this fillng does not quaiify for the exemplion stated In Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report |s true and aggurate and that my signature shall have the same iegal a3 If made under gath; that | am an offiger or direcior
of the corparalion or the receiver or rustee empowered 1o axacute this repon as required by Chapter 607, Flartda Statuteq; and that my narma appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, M[h all othet (ke empowérad.
SIGNATURE: / M“ S TE Lo (o) Sy
O PRATEDINALE OF SIGNIVG OFFICER OF DIRECTOR AR Dytna Phana #




