2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 24, 2000 8:00 am
THE ULTIMATE FISHING & HUNTING PRODUCTS COMPANY ecretary of State
04-24-2000 90043 019 ***150.00
Principal Place of Busingss Mailing Address
125 AUCILA ROAD 125 AUCILA ROAD
COCOA BEACH FL 32931 COCOA BEACH FL 32931-2765
Suite, Apt. #, etc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59—3369295 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (| $3'75 Additional
- —. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registéred Agent = ™= 7 —~'=>" "~
Name
WOODS' DOROTHY Z Street Address (P.O. Box Number is Net Acceptable)
125 AUCILA RCAD
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE
9. This corporation is ellgible 1o satisfy its Intangibre | .. FILE NOWI1I! FEE IS $160,00 ., .j . i o ; . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00° 10. i&i;l|;3n%aén:na;|r?bnu::nanc|ng O fiﬁ?ﬂﬁ:ﬁfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE ‘ [l Change [ Addition
NAME WOODS, THOMAS G SR NAME
s7eet anoress | POQST QFFICE BOX 826 STREET ADDRESS
Ciry-§1-2IP CAPE CANAVERAL FL 32920-0826 cImy-81-2P
TITLE D O Delete TITLE [ Change  [_] Addition
NAME WwO0ODS, DORCTHY Z NAME
seer aocress | POST OFFICE BOX 826 STREET ADDRESS
CIvY-ST-21F CAPE CANAVERAL FL 32920-0826 CITY-§T-2IP
TITLE Daresses o T T Ooiee F e . T T oo “T 7= 7[5 Change - [ Addition”
NAME BASEH, SHARON NAME
sTreeT ADDRESS | 1442 CANDY ST STREET ADDAESS
orv-srze | LAKE WORTH FL 33461 oTY-51-2F
TITLE ] _ T pelete THLE [ Change [ Addition
NAME e NAME .
STREET ADDRESS | _ ) STREET ADDRESS
CITY-ST-21P o ' CITY-§7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | s ADDRESS “
GY-ST-7IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florica Staiutes. 1 further certify that ihe inforrmation
indicated on this report or supplementali 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 rustee empowered to execule 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, with all other like empowered.

CR2E034 (9/99)

: VLo T fle e PO :
SIGNATURE: 2/l 2 VRIZD R e
\‘ - ) [+] ED NAME OF SIGNING OFFICER OR DIRECTCR Date . Paytime Phane #




