2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # May 20, 2002 8:00 am
| P01000107660 Secretary of Stat
1. Entity Name ecre a O a e 4
SPORTSMAN'S ATTIC, INC. 05-20-2002 90027 038 ***158.75
Principal Place of Business Mailing Address
5840 MAIN STREET ::. 5840 MAIN STREET
SUITE B ' SUITE B
— S— LT
2. Principal Place of Business 3. Mailing Address ”Il'lll”"lll ”| " | |I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 37§ Y| 8 g Not Applicable
e Country Zip Country 5. Certificate of Status Desired [K ?eae.;?q lﬁ?:;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST A e = e e o e L Lz v, S _ Name .
T e e PR WikLTAM TSo 4DIS .-
SPIEGEL & UTRERA, PA. M oM PAN

1840 SW 22ND ST. Strest Pgrﬁséi.oo. Boxﬁmﬁr‘is tAcceg_nilg)eE ET gTE . B
4TH FLOOR <

MIAMI FL 33145 GEW PORT RICHSY FL | 39652

8. The above named ebtity submits this statfment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2 Qroam Mud ‘ Lhuidam T TSoMOAMDIS  afz6/oz.

SIGNATURE
Signature, typed or printed name of reg/Merad agent and title \’:pp\icabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible ILE NOW!!! FEE IS $150. . ) ' .
Tax filing requirementgand elects o, AﬂeFr ll\f;y 1? 20(_!)2 Fee wiusbe 2505%,00 10- .Erlecnon Campaign Financing $5.00 May Bo
19 Tt rust Fund Contribution. a Added to Fees
(See criteria-on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD O pelete TITLE &Change [ Addition §
HAME TSOMPANIDIS, KIMBERLY A NAME e
STREET ADDRESS (5840 MAIN STREET sreeroveess | &G0 MMAN ST REET STE.B 3
orv-sz¢ (NEW PORT RICHEY FL 34652 oTy-sT-20 i
TILE [ Delete TITLE [J Changs £ Acdition _E:)
NAME NAME il
STREET ADDRESS : STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME - - =) e e L L e e eeeaes . HAME )
STREET ADDRESS e I [ e T o L
CITY-ST-21P CITY-ST-2IF
TILE O Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CITY-ST-2IP
TITLE O Detete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sppplemental repart 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 corparation or the refleiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attacpghent with an address, with gll other like empowered.

iwiganyero Yfouloz.  ([Ta7)Rds-ysan-

D NAME OF WGNING OFFICER UR DIRECTOR 4 Daytime Phone #




