2002 UNIFORM BUSINESS REPORT {({UBR) A 18F12%512D8 00 am
r 18, :

D MENT #
ot P97000048793 ecretary of State
PAINTBALL U.S.A. SPLAT ARENA INC 04-18-2002 90343 042 ***150.00
P_rincipaﬂ Place of Business Mailing Address
643 SW 2ND CT 649 SW 2ND CT
HALLANDALE FL 33009 HALLANDALE FL 33009
i . QR
I — AR |

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

65—0759894 Not Applicable
2 Country Zie ECountry 5. Certificate of Stath; ?esirefl D_: ?g;g?q lﬁf:;’jonm
—~ -~ & Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

LEONS’ FREDERICK JR Street Address (P.C. Box Number is Not Acceptahle)

3230 STIRLING ROAD

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typsd ar printed name of registerad agent and title it applicabla. {NOTE: Regislared Agerit signatura required when reinstating} DATE
8. This corporation is eligisle to satisty its Intangible FILE NOWN! FEE IS $150.00 10, Elestion Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed o Fe);s
{See criteria on back) ] Make Check Payable to Department of State
11. __/ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D N 1 Delete TMLE [ change [ Addition
MAME MCCORMICK - JAMES NAME
staeer aporess (6717 COLLEGE COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 CITY-ST-ZIF
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF ' CITY-51-2IP
TILE ) Tt T T Delete e T e © " Ochange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE O Delete TITLE [ Change (] Addition
NAME i . NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TME [ petets TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME ’ O petete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify 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 infermation
indicated on this report or supptemental 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 tha corporaticn or the receiver or trustee gmpowered to execute 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.addregks, with all other like empowered.

NG TERT Tt e
: AR L /; / 27 9Ysy 242 g0
MRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

G TS W

"y

CR2E034 (9/01)



