2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TARPON BAY OUTDOORS, INC.

P02000118961

Principal Place of Business
12430 VISTA 1SLES DR #1326
SUNRISE FL 33325

Maiiing Address
12430 VISTA ISLES DR #1326
SUNRISE FL 33325

2. Principal Place of Business

0309 SW 72 ST

3. Mailing Address

[9320 SN 72 ST1

Suite, Apt. #, efc.

H7sd

Suite, Apt. #, stc.

4704

FILED

Mar 10, 2003 8:00 am ;

Secretary of State

03-10-2003 90165 035 ***150.00

VR WAV

[J CHECK HERE IF MAKING CHANGES

City & State — City & State 4. FEI Number Apptied For
M\ ?\M\ el L- N\\ ?\“I\\ F L I i (o 0 g 7 0 Not Applicable
Counlry Zip Country " - $8.75 Additional
33 ) -7 3 ggi 3 3 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PEREIRA, JOSEPHAUR ~~ 7 e e TS b e e S e e G

10300 SW 72 STREET #470J
MIAMI FL 33173

Street Address (P.O. Box Number is Naot Acceptable)

City

FL

Zip Code

AY  RDLOARO

8. The above named ertity 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.

SIGNATURE

L3

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

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TRLE 'P ST b 0% Change [ Addition
NAME BIRCH, CHARLES D NAME

sTReET aDDRESS | 12430 VISTA ISLES DR #1326 srraomeess | JORO © S 7 S #ared

CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP MY BT ‘F L 33 {77 3

TITLE O pelete TITLE J [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS o T e - ez [|LSTREET ADDRESS |

CITY-S1-2IF CTY-5T-2IP e e e . ..
TIMLE [ pelete TLE [ change [} Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2F CITY-ST-2IP

TITLE ] O petese TITLE [ Change [ Addition
NAME b NAME

STREET ADDRESS - . i STREET ADDRESS

CITY-§T-21P CITY-5T-2P -

TITLE [ Celete THLE [ Change  [] Addition
NAME . | o “NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is fiue and ale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation’or the receiver or trusiea Powered to execute this report as reguired by Chapter 6067, Florida Statutes; gnd thal my,name appears in Block 10 or Block 11 if

changed, or on an attachment withean dtpigss, with all cther like empoweré:
V27 Jo2. X Z6e3T7

SIGNATURE: | M Ly

SIGNATURE AND TYPED D/P‘R!P:!%P&ME\OF Q&IN%&F la rﬂﬁTECTOR m“ ! Dats




