2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000059312

1. Entity Name

WONDER QUTDOOR PRODUCTS, INC.

Principal Place of Business Mailing Address

4301 32ND ST., W., UNIT C-11 4301 32ND ST.. W.. UNIT C-11
LAKEWOOD BUSINESS PARK LAXEWOOD BUSINESS PARK

BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address ”II”III "III"“II" IIH”I"I II‘""ll |’I|| ||||| ml“ml"“ III’
Suite, Apt. #, eto. Suite, Apt. #, efc.

05-15 -OTLReE""FFo disD.

City & State City & State 4. FEI Number Applied For
65-0768380 I Not Applicable

Zi C Zi Count] it
L ouy o ountry 5. Gertficate of Staus Desired ~ []  $B+75 Addiional
Fee Required

.
6. pbme a)ﬁ Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

= Name ;q B B - =
8 ress P.0O. Box N s ot Aggeptable
treet Addre§; ughper is ;}/a/ l

vt

City

Zip, .202?
Teyppn Springs FL | 629
8. The above named entity submits this'sfafement fo_@se/o{_changing its registered office or registered agent, or both, in ge State of Florida.

2/2//0)

SIGNATURE Ld
Signature, typed of printed name of reg\stif agent and title if applicible. (NOTE: Registered Agent signature required when reinstating) * Dpate
) L o ) "

8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 may B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Adtied to Foes
(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

TILE P [=% THLE : F,.( ¢ ,M Mge [ Addition

awe BILETH, FRANK L A te Colrrén e

STREET aDDESS | 3325 - 49TH AVE E STREET ADDRESS Y s2 A N,\,,( 7)!./)’24 f//

CiTY-5T-2P BRADENTON FL 34203 CITY-ST-2IP e A /L ‘; (/w 7

TITLE ST % TITE jge;n—h?« 7Z;~c¢ 317, Oetinge ([ Acdition
e SHEAROUSE, WILLIAM S v An 7%
STREET ADDRESS | 14270-OSTER AVE STREET ADDRESS | &g~ hret Cov Ve s
orv-sT-zP  )WELLINGTON FL 33414 CITY-ST-21P M ) f’ fing ) A 39889
e 1 Oelets me d O Change [ Addilion
e
NAME NAME e -
STREET ADDRESS i, e s W GTHET RODRESS
ot T T
~CY:ST 2P CITY-$1-2IP
TILE [ delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P '\
TITLE O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P OITY-81-2PP
THLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doees 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the regeive; 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 if

changed, or on an attac nt fth an ﬁ wilh all other like empowered.
~@U9RED P- 9/ Sves

%

SIGNATURE:
SIGNATURE AND TYPED OFR PRINTED NAME OIF 2ICNING OFEICER AR BIEECTOAR . M -

CR2E034 (5/01)




