o~

2000 UNIFORM BUSINESS REPdRT (UBR) - FILED

PEOCNUMENT # P93000005812 May 18, 2000 8:00 am
. Entity Name -
- r f
 SPORTSMANS EXPRESS INC. Secretary of State
.. 05-18-2000 90338 023 ***158.75
Princ?pal Plac_e of Business Mailing Address
1561 E BEAVER ST 1561 E BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32202-1503
U8 Us
T AP 00O
4/929? £ 6mneﬁ- st |*2oza £ Bennett St
" Sliife, Apl ¥eic T T “Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
Cil & State City & Slate 4. FEI Numbelr, Applied For
INveeness, F(.z TNVepness FL 59-3163698 Not Applicable |
Zi Countr Zi Countr - - - » 7 i
32;&0& do;‘ fyf,u_s %44 5 3 ?I'}Iﬁ.u 5 5. Certificate of Status Desired ﬂ ?..:.89 R;sql':\i?e?lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
' Maueine. Sentuek
SENTURK, MAURINE Street Address (P.O. Bpx Number is Not Acceptable)

14685 S.W. 28TH COURT . -
‘SUMMERFIELD FL. 341 Y52 £ BLonert or- |
“Thveeness FL | %35% 53

8. The above named entity submits this statemeng for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, Typad ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE . - -
D D
9. This corporation is eligible to salisfy i Intangible | e == e FILE-NOWNIFFEETS | $150.00 . - !
__Tax. ftlm; requt(err\emganc! ‘elects t:ay dosa, we After MAY 1, 2000 Fee will be $550.00 10. Erlﬁglloiz n%agci)n?rg; l:::ncmg O ﬁdsdodo I\o’l:ay Be
(See criteria on back) ' g Make Check Payable to Department of State e edto Fees
11. (QFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE d (7 Delete e 8 ﬁ[:hange [ Adaition
vt | SENTURK, MAURINE e Maueine. Sentuek.
STREET ADDRESS | 1561 E BEAVER ST STREET00%ESS | 10" F (Ben N 6. St
omv-sT2F | JACKSONVILLE FE 32202 CITY-ST-2P %\ VB e S5, 34453
TILE [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS o STREET AGDRESS .
eiy-sieap -y T o - TS T CITY-ST-2IP - an -
TITLE O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TILE O Delete TILE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P LITY-ST-2IP
TITLE [ Delets TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
“TITLE [ Delete TITLE [OJchange {7 Additien
NAME NAME
STREET ADDRESS “ STREET ADORESS
CITY-ST-2IP CrFY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { furlhar 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 corpdration or the receiver or trustee empowered 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with ail pther lile empowered.
SIGNATURE: 7w MAQZV )< 5-/- 0 4 1/- 54023525

pEURE AND TYPED OR pAIRTES RAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




