2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 15,2003 8:00 am

DOCUMENT #  P95000023732 Secretary of State
1. Entity Name 05-15-2003 90115 005 ***150.00
OFF-CAMBER SPORTS, INC.
Principal Place of Business Mailing Address
4541 SW LAUREL OAK TER P.0. BOX 689
PALM CITY FL 34930 STUART FL 34995
- A AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650572 193 Not Applicable
ler_ I EUT_ e le Country 5, Cartificate of Status Desired O $8.75 Additional
e g B S N ey P - . - B it - D, Feo Required__ . _ ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCHEO' DOMINIC Street Address (P.O. Box Number is Not Acceptable)
4541 SW LAUREL OAK TERR
PALM CITY FL 349890
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titlle if applicable, ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!i 'FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 et G 0 3300 May o
Make Check Payable to Florida Department of State ’
10. ' OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE DPT [ Delete TITLE {C1Change ] Addition
NAME ZACCHEQ, JUDITH A NAME
streeT 4poress | 4541 SW LAUREL QAK TERR STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE Ds ’ [ Delete TITLE O Change [ Addition
NAME ZACCHEQ, DOMINIC NAME
STREET ADDRESS | 4541 SW LAUREL OAK TERR STREET ADDRESS
CITY-8T-2iP PALM CITY FL 34990 CITY-S§T-7IP
TME e O .Detete Awme . e e ——[=}-Change—[S-Addilion -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees 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 frue 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 receiver or lrustee empowered to exeel}e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ‘“# anpowered.
'
SHUIRED 3%?/4{ gg ,.a 2,9

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s e Daytime Phone #

SIGNATURE:

AY UK

CR2E034 (10/02)



