FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90103 045 ***150.00

FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPOGRT {(UBR)

DOCUMENT # P430000 {9489

1. Entity Name

Outdoo( Tndustries, tne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of

W2 s0

3. Mailing Address

W:ﬁsalee‘rerroq N»50 Hamjr‘ee TeMocs

Suite, Apt. #, elc.

Suite, Apt. #, ete.

DC NCT WRITE IN THIS SPACE

4. FE! Mumper

Applied For

loke” Wordd T “(a¥e \Worth, ¥

£S— 0124 33}

Not Applicable

Zip : | C(’)untry

23463 | USA

|

5. Certificata of Status Desired
Fee Requ

$8.75 Aaditional

ired

Zip Couptry
23463 Ush
L

7. Name and Address of Currant Registered Agent

Name

Thomas ®. Cok

‘DO NOT WRIT

Straet Add'ress (PO, Box Number is Nat Acceptable)

IN THIS SPACE

U250 Manatel Termes,

“lafe \prhn FL

Zip Cod

2Y67

8. The above named eryis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PGS - AGENT

SIGNATURE

Signature, yped or printed name of registered agent and nife fﬁ);ﬂiﬁable [NOTE: Registered Agent signalure fequired whan reingiating) DATE
el g

(See criteria on back)

“January:1-- May 1; Fea.is $1

. ..Amended UBR'is'$61.2

After May'1; Fee is $550.00°

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be

Added to Feas

9. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so. m/ Co i
" Make

Chack Payable to Department of State™”

CR2E034B (12/01)

1. CFFICERS AND DIRECTORS -

TITLE PO THLE z - ‘J

MAME NAME -4 .
STREET ADCRESS 'ﬂWmCLQ 2 C’D)( STREET ADDRESS .
CITY-ST-2P W Qg ]CH,DVQ ciy-st-zp - | - 4
e TILE

NANE - NAME , o

STREET ADDRESS STREET ADDRESS |- - S

CITY-SI-7iP OTY:ST.ZP PR

TiLE - o - 0T ) e e T e e T
NAME NAME o R R T S
STREET ADDRESS STREET ADDRESS NN R By g e R
CITY-ST-21P CITY-ST-2iP . DO NOT WRITEq o
TINTHIS SPACE
NAME NAME P TR. W2EAAN L

STREET ADDRESS STREETADORESS | T e
CAIY-ST-2F CIrY-ST-21P e e T

HRE TLE 5 o eregd

NAME HAME _ - .

STREET ADDRESS STREET ADDRESS "

CATY-ST- 21P CITY-57-21P .

e TILE :

NAME NAME '

STREET ADDRESS " STREET ADDRESS

CHY-5T- 2P LITY-S7-7P

13. | hereby certify that the information supplied with this filing does not
repoit is true and accurate

indicated on this report or supplemental

of the corporation or the receiver or trustes empowered [0 execute

attachment with an address, with ail other (i mpowered.
SIGNATURE: '%;/W

this report as required by Chapter 607,

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
and that my signature shall have the same legal

effect as if made under oath; that | am an officer or director

Florida Stalutes: and that my name appears in Block 11 or on an

L ‘P(QSldQﬂJ,r

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

o

4-p-o)_ (561) s 24




