2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000053416

1. Entity Name

FLORIDA OUTDOORS ENTERPRISES, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90058 050 ***150.00

Mailing Address

1150 S. FEDERAL HWY.
STUART FL 349943823

Principal Place of Business

1150 §. FEDERAL HWY.
STUART FL 34904

AN AN

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.” - - Suite, Apt. #, efc,. e . _ . DO NOT WRITE IN THIS SPACE
B L ARGy
City & State City & State 4, FEI Number Applied For
65-0814831 Not Applicable
i Count Zi Count iti
ap ountry P euntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sows £ <ausa
reet Ad 0. B mber.j A bl
YIS REE Moy

Y Ctuaes FL | "% 59¢

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

SIGNATURE W é \@—(AA«&/ 4/,-/7 cf%@:

Signatura, typed of printed nama of registered agent and 1itls 1 applicabla. (NOTE: Registerad Agent signature reguired when rainstating)

SPIELES, MICHAEL
1150 SE FEDERAL HWY.
STUART FL 34994

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible _ . NOVY ! -E 5 910000 i
After MAY 1, 2000 Fee will be $550.00

- - = -10.-Election Campaign Financing~--
Tax filing requirement and elects to do so.

Trust Fund Contribution.

"$5.00 May Be
Added to Fees

Rl

(See criteria on back] ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TITLE PD O3 Delete THLE [ Change [T Addition
NAME SOUSA, LOUIS E NAME
sTReeT anoress | 9550 S. OCEAN DR. #1406 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-S$T-27P
Ut VD [ Delets e [ Change [ Addilion
NAME SPIELES, MICHAEL NAME
staeer sooress | 1150 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-71P STUART FL 34994 CITY - ST-21P
TIE sD 3 Delete e [ Change [ Addition
NAME SPIELES, BRIAN C NAME
srecT ADDRESS | 1140 NE TOWN TERR. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CTY-ST-7IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS T - STREET ABDRESS : — R - —
CITY-ST-2IP CITY-ST-2IP
TLE [T Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P - CiTY-S7-2P
TME o . [ petete TITLE [J Change [ Addition
NAME S HAME
sTRecTADORESS | ¢ STREET ADDRESS
CITY-5T-21P e ’ 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)(i). Florida Statules. ! further certify that the information
indicated on this report or $uppiernental 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 Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other like empowered. /

CR2EG34 (9/99)

SIGNATURE:

& 7 go

Date

283 220/

Caytima Phone #




