FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000059312 Secretary of State
1. Entity Name 05-02-2003 90420 013 ***150.00
WONDER QUTDOOR PRODUCTS, INC.
Principal Place of Business Mailing Address
4301 32ND ST. W.. UNIT C-H 4301 32ND ST. W.. UNIT C1t
LAKEWOOD BUSINESS PARK LAKEWOOD BUSINESS PARK
I T AP A RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State , City & State 4. FEI Number 65‘0768380 Applied For

Not Applicable
e Country e Country 5. Cerlificate of Status Desired O §8'75 Additiqnal
) _ N _ - = . : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ANTHONY Streat Address (P.O. Box Number i N.IA iable)
. tree ress {P.O. Box Number is Not Accepiable
45 CENTRAL COURT e P
TARPON SPRINGS FL 34689
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“ ~ Signature, typed ?F printed nama of registered agent and titte if pppiicable, (NOTE: Registered Agent signalure requuad when reinstating) DATE
; ‘FILE NOow!! FEE IS $150.00 9. Election Campaign Financin,
,5‘" After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlrigbution. : d fi'.gi%h;:is °
Maké\=heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME COLMAN, PETE NAME
streer aoness | 2818 52ND AVENUE TERRACE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 CITY-ST-2P
TITLE ST 3 oelete TILE T Mhange [ Addition
HAME LEON, ANTHONY NAME
staeet anoress | 45 CENTRAL COURT STREET ACDRESS Leon, Anthony
orv-stze | TARPON SPRINGS FL 34689 CITY-ST-2IP 35 Centfal ) Court“r o
i G sletz JIT: tarpon Springsy L 3688 ™ Do
NAME T T T NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TILE g [ Change M\ddition
NAME NAME .
STREET ADDRESS STREET ADDRESS De Jaager, Fredrlc}_{ D.
CITY-ST-2IP CITY-ST-21P 4107 Royal Palm Drive
" . | - T ATy
TILE O Detete TILE BRaMELOH, o SRy [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert |s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeayn Block 10 or Block 11 if

changed, or on an attachrpegnt #ith an a Jresgepvithrpll other like empowered.
el

BE BEAUIRET Yo o 75209/

SIG'TATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #

SIGNATURE:

AY  9/2.¥50

CR2E034 (10/02)




