f FILED -

FOR PROFIT CORPORATION .
** UNIFORM BUSINESS REPORT (UBR) Apgg’f;eig,‘?i oy aM
DOCUMENT #

1. Entity Name B pD (DDDO%[{O\

NATIONAL OUTFITTERS INC

Sty g

‘ 3. Mailing Address

2, Pnnmpal Place of Bus'mess
16620 CARQLYN LANE - ; - .
Suite, Apt. #, etc.  _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & Stats ‘ 4. FEI Number Applied For
NFORTMYERS, FL e . . 68-0521388 . Not Applicable
Zip Country Zip Country . . $8.75 Additional
33917 5. Ceriificate of Status Desired r_—f Fee Required

7. Name and Address of Current Registered Agent
Name

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

City " FL | ZpCode

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

SIGNATURE —p :;:g; C o vme s e e SR
S:gnatu g, ixged ar grinted name of reglstered agent a.nd title if applmable {MNOTE. Registered Agent signature required when reinstating) DATE
Fa&

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

Make. Gheck Pavabie &

10. QFFICERS AND DIREC,TQBS
TITLE
NAME STEVEN SENTES
STREET ADDRESS |16920 CAROLYN LANE
CITY-8T-ZIP N FORT MYERS FL 33217 Y
TITLE
NAME CINDY SENTES
STREET ADDRESS 18020 CAROLYN LANE
CITY-ST-ZIP N FORT MYERS FL 33917

TITLE

NAME

STREET ADDRESS
CITY-ST-gIF

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP . : . Leee

TITLE
NAME

STREET ADDRESS L USTRE
CITY-ST-ZIP ) e | oY

TITLE
NAME =
STREET ADDRESS | STREET ADDRES
CITY-ST-ZIP . erare,

12. | hereby certify that the information supplied W|th th|s filing does not quahfy for the exemp an stated in Se 119.07(3)(i), Florida Statutes. | furth
cerlify 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 or the receiver or irustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: _NTAM _Qm,zz STEVEN J SENTES _ 331-0& 2399955803
ATURE ANDWFED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date ] Daytime Phone #




