2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name  °

OFF-CAMBER SPORTS, INC.

P95000023732

Principal Place of Business

Mailing Address

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90105 010 ***150.00

218 E. OSCEOLA STREET P.O. BOX €89
STUART FL 34994 STUART FL 349%
us

2, Principal Place of Business 3. Mailing Address

A

4541 S\ Laure| Ol Tod

Suite, Apt. #, elc. Suite, Apt. #, etc.

,
£

DO NOT WRITE [N THIS SPACE

4

Anplied For

City & S City & State 4. FEI Number
1 B 3. FL 650572193 ot Aot
Country . zp Country 5. Coertificate of Status Desired [} $8‘75 A_dditionai
? 0 G T D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACCHEO, DOMINIC
218 E. OSCEOLA STREET
STUART FL 34994

QQC’(‘\Q_(\,Dth MNic - -

dreSLAddress P

?lty ‘

Box Nu her Is Not Acceplable
Dok, Tovr
m Sty IR

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered ag

Dom i

wl Q AR
ip Cade
FL 1385594
=)or both, in the State of Florida.

« Zacciheo // /J”/dé—

SIGNATURE %‘&
. typed or printed name of ragistered agent and title if applicabls.

(NOTE: Registered Agent signature required when remslating)

DATE #

9. This corporation is eligible to satisfy its Intangible
7 Taw filing requirement and elects to do so.
- ,{Seg eritaria:on back) IB/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

11,08 war e T OFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT A Dekle TmE DPT [@fang: [ Addiion
e ZACCHEO, JUDITH A e 7 c.ecehne o Judith A
streeT Aboress | 218 E QOSCEOLA ST STREET ADDRESS Sd] Suy aure |l Oa ‘(.u ﬁ\l a2
o572 | STUART FL 34594 ) wsw [Polm Cify, FL_ 34990
Tme DS et TILE - DS 5T [Lemsige [ Addition
N ZACCHEQ, DOMINIC we o ecle s, Domioye
STREET ADDRESS | 218 E OSCEOLA ST sthEs 00eESS fud & apf S o0 Clauwreld alk Terv
CITY-ST-2IP STUART FL 34994 CITY-5T-ZP BQ\ o O 4y t Ei 3 H?9n
TITLE O Delete TILE ' 3 [ Change [ Addition
NAME NAME
~STREETADDRESS | . _. . _ .. e STREET ADDRESS
CITY-ST-2IP - Tl em-srze” ST T RS T e s e
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, w, ||'| other

like empowered.
f’s . Demimic.Zo cc hew //Jf?— ,gs?;:«g"-

SIGNATURE:

Dals Daylire Phone #

0818950

A

CR2FN34 1a/61)



