2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 amé

DOCUMENT # P10817 Secretary of State
1. Entily Name 03-31-2003 90185 020 ***150.00
CUTDOOR SPORTS HEADQUARTERS, INC.
Principal Place of Business Mailing Address
6001 NW 153 STREET 967 WATERTOWER LN
SUITE 157 DAYTON OH 454452463
MIAMI LAKES FL 33014 Us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31 1465209 _|Not Applicable | ___
Zip Gountry: P | Country 5. Certificate of Status Deswed O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YOUNG, RUSS Street Acdress (P.O. Box Number is Not Acceptable)
5881 NW 151ST STREET
SUITE 127
MIAMI LAKES FL 33014 oy FL [Zeoo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registarad agent and title if appiicable. {NOTE: Registered Agent signaturs required when reinstaling)} DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election C Fi
Bter May 1, 2003 Fee vill o $550.00 150-0© Cecn Commn o) 1y $5,00 vy se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [J Detete TMLE [ change [ Addition
HAME ZIOMEK, BERNARD NAME
smeet aocress | MAIN STREET PO BOX 121 STREET ADDRESS
arr-st-zp - |FOREST CITY PA 18421 CITY-ST-2IP
THLE P - ] Delete TITLE [ change [ Addition
NAME KUPCHIK, ANDREW P NAME
sTReer aoDRESS | MAIN STREET PO BOX 121 STREET ADDRESS
-cirv-st-2p— FOREST-CITY:PA=1842{=—sor= cmm e = == ST, R O RS P =T O =
TITLE [T Dslete TITLE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE O Detete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llné; 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowared o execute 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 with an addre #4h all other like empowered.
sfzqlos  s7076S-440

SIGNATURE:
SIGNATURE AND TYPED OR PmNTED’dAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)

)




