FILED

o
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am a
=~
UNIFORM BUSINESS REPORT (UBRI S t’ f Si t 8
- ecretary o atc
DOCUMENT #  P0O1000107 »
1. Entity Name 0 0 0 0 660 05-02-2003 20127 030 ***150.00 <
SPORTSMAN'S ATTIC, INC.
Principal Place of Business Mailing Address 4
5840 MAIN STREET - - 5840 MAIN STREET
SUITE B SUTE B
B—— B O A
2. Principal Place of Business 3. Mailing Address
342 COMMERCIAL WY SHIRCOMMERCUAC LOAY
Sulte, Apt. # etc. - Suite. gt #, etc. B/CHECK HERE IF MAKING CHANGES
j ate Cit tate 4. FE} Number Applied For
SPANG L FL | SPRING e 50-3754168 o oo
Zip Country Zip, Country . . $8.75 Additional
3 q 6 0 6 u S ﬂ 3 !ft -60 ‘6 (LS A, 5. Certificate of Status Desired il Bee Require['i iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- i e e et TsomPANID) S
TSOMPANIDIS, WILLIAM 5
tr (P.O. x Number is N lAccep% B
5640 MAIN STREET STE B et i-vd WA STE
NEW PORT RICHEY FL 34652 ‘
Cifym Z
SPRING HiLL FL | “B%60 6
8. The above named entity submits this sta'(emenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of rzﬁered agent. ]
A y
SIGNATURE 2 l QM “ / 30/0%
Signatura, typed or printed nama of registered agant and titlefi§applicabla. {NOTE: Registered Agent signaturs required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . B
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11 o
TME PSTD O Delete TIME p&chang: [ Acdiion | S
NAME TSOMPANIDIS, KIMBERLY A RAME g
street anoress | 5840 MAIN STREET STE B srerraness | B34 g2 COMMERCIALC WAY STE e 3
orv-st-ze | NEW PORT RICHEY FL 34652 DITY-ST-2P SPRING G\l FL =U4G06 g
TME ' 1 Delete TITLE O changs [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IF
JTMLE. e ) ‘ [ pelete TITLE ) [0 change  {JJ Addition
NAME TNAME - — : =]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-21P - CITY-ST-20P
TITLE ) [ pelete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-ST-21P
TITLE [ pelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
Cry-St-21p CITY-ST-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporalion or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all g#1er like emPwered.

SIGNATURE: R 5 ge RE ‘//s'o/vz. 322 -666-663 2

IRE AND TYPED OR FR# ED NAME OF SIGMNG DFFICER OR DIRECTOR Date Daytima Phona #

-



