2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059185

1. Entity Nama

OUTDOOR MERCANTILE COMPANY, INC.

I

/

Principat Place of Business

1701 SOUTH STATE ROAD 7
POMPANO BEACH FL 33069

Malling Address

1701 SOUTH STATE ROAD 7
POMPANO BEACH FL 33089

(2851 10 Bumise Blud

) Maﬁ‘}d ) M! &‘74’*20 /ﬁ;}”’

Su‘i? Apt. % elc.

T Suite, Apt. #, etc

I

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90006 041 ***550.00

boug276!

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & 4, FEl Number 65"%01636 Applied For
é LMJ Fis O F L 4] e@? Wh’? Bcacé FL Not Applicable
v - a fvh -~ as
_5 ‘3 ‘23 COUmry. le ot }4—' 5. Certificate of Status Desired O $8'75 A_dd'"(’"al
L{& A DLS Fee Raquired
. =-=2-6..Name and Address of Current Hoglstered Agent .. -. ’ 7. Name and Address of New Registered Agent-. -—
. Name
ZACKOWITZ, SAMUEL
" Strest Address (P.O. Box Number is Not Acceptable
1701*SOUTH STATE ROAD 7 ( piable)
POMPANQ BEACH FL 33069
City FL Zip Code
8. The abiove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and 1tle if applicable. (NOTE: Registered Agant signatur¢ raquired when réinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sc.

After SEPTEMBER 13, 2000 Min. wiii be $750.00

Trusl Fund Contribution.

O Added to Faes

{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Deiete TITLE [Jchange [ Acdition
NAME ZACKOWITZ, SAMUEL NAME
staeeT aDoress | 1701 SOUTH STATE ROAD 7 STREET ADDRESS
orv-s-z¢ | POMPANO BEACH FL 33069 CTY-5T-2P
TME D 1 Delete TIME [ Change [ Addition
NAME ZACKOWITZ, ELLEN NAME
streeTAboress | 1701 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL 33069 CITY-ST-2IP
RIITU N {7 Defete-= —~~ [ Tite Jq . IR — {3 Change - [ Addition
HAME LITSKY, PETER NAME
sReer aooress | 1701 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-$7-21P POMPANOQ BEACH FL 33069 CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE (30 pelete TiTLE O Change [ Addition
NAME HAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O palets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | 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 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ént with an address, with all olher like empowered.

changed, or on an attach

SIGNATURE:

P/ Sty 55T

Uaytima Frone #

l'

CR2E034 (5/00)



