2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P960000

10479

THE ULTIMATE FISHING & HUNTING PRODUCTS COMPANY

Principal Place of Business

125 AUCILA ROAD
COCOA BEACH FL 32931

Mailing Address

125 AUCILA ROAD
COCOA BEACH FL 32931

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90666 013 ***150.00

VNG A NI

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
—— e i - i e et R ] I S e 59'3369295 ¥ e Not Applicable
Zi Count Zi ' iti
® ountry P Couniry 5. Cerlificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOQDS, DOROTHY Z Street Address (P.O. Box Number is Not Acceplable)
125 AUCILA ROAD
COCOA BEACH FL 32931

Cily

Zip Code

FL

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.

Signatiir ef pedor. rlmednamk?
?!g. w "?"EEJ\ RIS

Lyt HE l&Yﬁd ms 8.
*% Q'% Aae signa

required when rems;atmg)
i'?‘ T

i }Wd.

T R e L

9, This corporatron is ehglble to satlsfy its Imanglbl
Tax filing requirement and elects to do so.
{See crileria o back) O

' 159' P, o :&;‘334‘.‘
Atter May 1, 2002 Fee ‘wilf bé'$550.50° "*3.*%3 .

!

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [J Change  [] Addition
NAME WOODS, THOMAS G SR NAME
smreeTapnress | 125 AUCILA ROAD STREET ADDRESS
CiTY-ST-2P COCOA BEACH FL 32931 CITY-§T-2IP
TILE D [ Dalete TTLE [ Chenge [ Addition
HAME WOODS, DOROTHY Z MAME
- STREETADDRESS.[~125 AUCIHLA ROAD — . e oo o - J-STREETADDRESS | .- ——— e e - PR
CITY-S1-2IP COCOA BEACH FL 32931 ciry-s1-7p
TIME D [ Defete TILE [ Change [ Addition
NAME BRASCH, SHARON HAME
STREET ADDRESS | 1501 RIVERBEND AVE. STREET ADDRESS
CITY-ST-2IP FOWLERVILLE MI 48836 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2iP

¥

13, | hereby certify that the information supplied with this filin

SO

SIGNATURE:

g 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 to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachmenl with an address, with ali other like empowered.

8l

H TP (T LRI Tf

SIGNA y Aun/%y feﬁgn&w syu% -I‘(:éﬂ

DIRECTOR

Date Daytime Phone #

A viesuo

CR2E034 (9/01)



