2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P02000060936

IMMORTAL PAINTBALLS, INC.

Mailing Address
876 NE 42ND ST
ODAKLAND PK FL 33334

Principal Place of Business
876 NE 42ND ST
OAKLAND PK FL 33334

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90259 017 ***150.00

AU TR

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number ) Applied For
QU-3567v0 1% Not Applicable
Zi Co Zi c K
ip untry ip Quntry 5. Certificate of Stalus Desired | $8.75 adaitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name™ : . N A

SPIEGEL & UTRERA, P.A,
1840 SW 22 ST 4THFL
MIAMI FL 33145

Street Address (P.Q. Box Number is Not Acceptable}

City

v

Zip Code

FL

8. The above named entity submits th|s staterment for the purpose of changing its registered oﬁmé"r registered agent, or both, in the" iiate of Florida. 1 am familiar with, and accept '

the obligations of registered agent.

SIGNATURE

£

'} %

Signature, typed or printed name of registered agent and title it applicable.

% FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

i DATE

I{e«:ftit-)n Campaign\},‘ilnancing

$5.00 May Be
Added 1o Fees

10. _ i OFFICERS AND DIRECTORS | R NSIQCHANGES TO OFFlCEHS AND DIRECTORS IN 11

TNLE PD 1 pelete ThLE O change [ Addition
NAME REISNER, REID NAME

sTheeT Aocress |876 NE 42ND ST STREET ADDRESS

oarv-sr-ze | OAKLAND PK FL 33334 CIIY-ST-ZI‘P,‘

TMMLE sSD ] Detete LE . O Change [ Addition
NAME PEREIRA, NIOBEY NAME

sTReET aDDRESS |876 NE 42ND ST STREET ADDRESS

cry-st-zP - {QAKLAND PK FL 33334 ory-st-zp .

TILE T IR — - — . [O:pelete = ——<QTTLE .+ - fom pm e e ——— - [ Change - [ Addition -+
NAME RODRIGUEZ, JOSE L NAME o on

STREET ADDRESS (876 NE 42ND ST STREET ADDRESS S

orv-s-2P  |OAKLAND PK FL 33334 cny-§1-7p | S

TILE [ petete TITLE [ Change [ Addition
NAME NAME , \

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTY-5T-21P i ,}

TITLE 7 Delete e \\\,/ . Ol Change [ Addition
NAME NAME -

STREET AUDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ pelete TIILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 dlrector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,.Florida Statutes; and that my name appears in Block 10 or Block 11 i

L{" LL=0% Gryg 758 51

changed, or on an attachment an address, with ail other, ||ke empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

-4
-

<

CR2E034 (10/02)}



