FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  PO2000052166 ecretary of State
04-30-2003 90012 034 ***150.00

1. Entity Name

PAINTBALL EXPERIENCE, INC.

Principal Place of Business Mailing Address .
1234 MERLYN STREET 1234 MERLYN STREET 11UL£J3abY
LAKELAND FL 33613 LAKELAND FL 33813

LT

2. Principal Flace of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75“' 305 5 2 5& Nt Applicable

Zip Country Zip Country ‘5. Certificate of Status Desired [} $8'75 Additional

N I o S e S T TR SR — - _- .Fee Required .. ..

6. Name and Address of Current Reqgistered Agent 7.. Name and Address of New Registered Agent
Name

HOPPE, JONN D Street Address (P.O. Box Number is Not Acceptable)
225 E. LEMON STREET
SUITE 300
LAKELAND FL 33801 City FL | ZiCode

8. The above named entily submitsalilg statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.”

SIGNATURE
. Signaturs, typad of printad name cf registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; :
FILE NOW!!! FEE |.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will ‘be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Chack Payabhle to Florida q‘apartmenl of State
10. B CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ : O Delete TITLE vis P change [ Addition
mmes - | KOTURO, GEORGE R JR. NAME _
seer4popess | 1234 MERLYN STREET STREET ADDRESS
erv-s-ze ‘| LAKELAND FL 33813 CITY-ST-2IP
TITLE D [T Detete mLE e [(Kchange ] Additicn
NAME DONKER, DAVID L NAME
sweer anoress | 1234 MERLYN STREET STREET AGDRESS
CITY-ST-2IP LAKELAND FL 33813 _ o | omv-st-zp. o B ,
TME O Delete TTLE ' O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$7-2IP _
TmLE O Detete TITLE [ change (] Addition
NAME NAME
STREET AOGRESS . STREET ADDRESS
CITY-S$1-21p CITY-ST-7iP )
TITLE O Detete TILE © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 1 belete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atta an address, with all other like empowered.

SIGNATURE: NATURE REQUIRED Y230 363 (,4o-0M33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

AV $EES0S0

. CR2E034 (10/02)



