2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000043190 Apr 28, 2000 8:00 am

1. Entity Name

COLEMAN OUTDQORS INC. ecretary of State

e
04-28-2000 90094 046 ***150.00

Principal Place of Business Mailing Address
734 PROSPECT POINT DR 734 PROSPECT POINT DR
PORT ORANGE FL 32720 PORT ORANGE FL 321238555

A

2. Principal Place of Business 3. Mailing Address : HII"III ”I |||’||
215 Sorioa Forest D | P.o T2ox 338565
Suite, Apl. #, eic. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
New Smyrna_ B2eh., Fi. | Allondale , T1. 59-3410328 Not Applicable
Zip ¢ ! Country ~ Zip "] Country o ) 8.75 Additional
A3 (.Dg w. S.A .58 133 w.S.A . 5. Certificate of Stalus Desired O ?ee Requirec:mna
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name : ‘
?&Lgﬁggbéé‘?%%:é DR Street ‘Address {P.O. Box Ndmt)er' is Mot Acéeptable)
PORT ORANGE FL 32720 3 .
15 Seving fvest D,
City J FL Zip Code
Mews Sm\,rmo;'?ch . 231 6%

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 tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
e o ey sa ™ | por MAY 1, 2000 Fog il bg gssgo | ' ElecienCarpagn Francing - $5.00 ey be
gre . N - Trust Fund Contritsution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE O] Change [ Addition
NAME COLEMAN, KAREEN E NAME
staeet coress | 734 PROSPECT POINT DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32720 GITY-ST-2IP ‘
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-7iP
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iF
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. 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 thal my name appears in Block 11 or 8lock 12 if
changed, or on an attachmgnt with an address, with all other like empowerec.

ST ARIBESE Oleman  H-1-00 (@) 56"6566

UHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E034 19/99)



