FILED

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) A ;’cf"géazoogfss’g?t é‘m §
DOCUMENT # P01 000099270 04-30-2003 90050 027 ***150.00 2
1. Entity Name -3U- . B
CAPE QUTFITTERS COMPANY
Principal Place of Business Mailing Address AAVRIGTY
1730 CAPE GORAL PKWY. 1730 CAPE CORAL PKWY.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 _
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 0 UUUU l Appiied For
6 46 Net Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Cusrent Registered Agent 7. Nams and Address of New Registered Agent
Name
0S AMIE-S— P — [ S e e e e e oo _
a ! N Street Address (P.0. Box Number is Not Acceptable)
1724 NE 23 STREET
CAPE CORAL FL 33909
City FL Zip Code
8. The'wbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T SIGNATURE . Sy
. Signature, tyned or pinted name of reglsteraﬂeme Tt BT 2 QT Rogisiared %@M{% DATE
- T s e o
t =
AftF“;ﬁE N_?\:;:m l]::EE iﬁlf:sgsgg 00 9. Election Campaign Financing $5.00 may Bo
er Way 1, e2 will be 3390, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11 ‘_
TITE PSTD O petete TTLE [ Change [ Addition | &
HAME GROSS, JAMEE S HAE 2
stazer AooRess | 1724 NE 23 STREET STREET ADDRESS 3
cv-s-ze | CAPE CORAL FL 33909 CITY-57-2IP | &
1o
TWILE 1 Detete l TNLE O onange  [TAgition | &
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TIME O crange [ Addition
NAME NAME g
STREET ADDRESS - STREET ADDRESS MMM‘
CITY-ST-2IP IR B e
TE ]| e e T — [ Delete TLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-Zp
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Detete TITLE O change [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify thatithe information supplied with this filin

changed, or on an attachpe®pt with an address, wik.all other like empoweged.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

é; does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or irustee empowered (o execute this report as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

U-24-0%

Qate

33‘1 SHI 2SI

Daytime Phone #

L



