FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000071267 ecretary of State

1. Entity Name 04-24-2003 90210 039 ***150.00
ROCKY MOUNTAIN OUTFITTERS, INC.

- S r———— e —_—— e eem—

Principal Place of Business Malling Address
3623 BLANDING BLVD. 3523 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Flace of Business 3. Mailing Address H“"l“ “lm“ ”m“m ||m ||||| Il“l um Hl‘l lml m.”“““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3208270 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desirad

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANASSA’ PHIL Street Address (P.O. Box Number is Not Acceptable)
3823 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Cods

8. The above named entity submits this staternent for the purpdse™of changind its régistered dffice ar registered agent, or both, in the State of Florida. '| am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nams of registerad agent and title if applicable. {NOTE: Ragistered Agsnt signatufe requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 2 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Belete TILE [ cChange [ Addition
NAME MANASSA, PHIL NAME
sTReeT Ao0RESS | 3823 BLANDING BLVD. ’ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-$7-2P
TITLE [ Delote TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e . ] 7 ) CITY-ST-2IP 7
TIRE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-S1-2/P
TITLE [ pelete HITLE Othange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP _ CITY-ST-ZiF
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 sypplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rgcefver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfmefit with an address, with all other like empowered.

SIGNATURE: ‘ﬂf%m%@umg L pS-03 Guf-772 —blgo

v SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytimeg Phona #

%

AV £099200

CR2EQ34 (10/02)



