2002 UNIFORM BUSINESS REPORT (UBR) - FILED

L ]
"DOCUMENT# P10 Apr 29,2002 8:00 am
1. Entity Name : . - L B ecretal y Of State
OUTDOOR SPORTS HEADQUARTERS, | e e . 4 04-29-2002 90135 020 ***150.00
Principal Place of Businesa Mailing Address
~GESH-NW- T ST-STREET 967 WATERTOWER [N
SUITE 127 ) DAYTON QH 45443-2463
MiAMI LAKES FL 33014-2455 Us
2. Principal Place of Business ) 3. Mailing Address
bool NW 152 sTheeT '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SOTE 1571
City & State City & State 4. FEi Number Applied For
miamt LAKeS Fil- 31-1465209 Not Applicable
Zip Country Zip - Country - ‘ $8.75 additional
2330 | ‘_* v g 5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
YOUEG' RUSS ) Street Address (P.O. Box Number is Not Acceptable)
5881 NW 151ST STREET
SUITE 127 .
MIAM! LAKES FL 33014 — - - Yt e City - - =~ -- S FL:| ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [(NGTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation s eligible to satisfy ils Intangible ﬂ?ILE N;JW!!! FEE ISI $l;|50.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g rgquuement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc [ pelete TITLE O change [ Addition
NavE ZIOMEK, BERNARD NAME
sTReeT ACDRESS | MAIN STREET PO BOX 121 STREET ADDRESS
CITY-ST-2IP FOREST CITY PA 18421 CITY-sT-21P
TITLE P [ Delete TITLE - [lchange [ Acdition
NAME KUPCHIK, ANDREW P NAME
STREET ADDRESS MAIN STREET Po Box 121 STREET ADDRESS
CITY-ST-2IP FOREST C'TY PA 18421 i CITY-81-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
©onmy-sT-zp - ; ’ i - - ciy-sT-Zp e TTT -
TIMLE ™ velete TITLE [0 Change [ Addition
NAME NAME
STREET-ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
me ¥ O elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP s CITY-ST-2IP
TILE coe L [ Delete TILE [ Change  [] Addition
NAME . ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIy-§1-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an aitachment with an-stfiress, withaall other like empowered.
A A0 wiss= EL
ECANSIER 11} :
SIGNATURE: OGN QAN E CANSZ W 0 - Kopus K (J17joe— S10 T§$-4400
" SIGNATURE AND TYPED §F PRINTED NAME OF SIGNING OFFICER OR DIRECTAR v ¥ Date Daytime Phione # J

CR2E034 (9/01)

(3= = ¥ - V]

>



