2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name - Feb 20, 2000 8:00 am
BROKE-A-TOE OUTDOOR SUPPLIES & SERVICES, INC. Secretary of State
02-20-2000 90029 006 ***150.00
Principal Piace of Business Mailing Address
1151 CAPE SAN BLAS RD P O BOX 486
PORT ST JOE FL 32456 PORT ST JOE FL 3245740486
Suite, Apt. #, etc. __l_..Suite,.Apt. #,.elc e =G NOT WRITE'TIN THISSPACE ™ ™ T
City & State City & State 4. FEI Number Applied For
59—3461808 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired ~ [] 07D Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Repistered Agent
Mame
BROCATO, TOM - - = - Streat Address (P.O. Box Number is Not Acceplable)
1151'CAPE SAN BLAS RD
PORT ST JOE FL 32456
City FL Zip Code
} 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble (NOTE. Registered Agent signatura requirad when renstating) DATE
8. This corporation s eligible to satisfy its Intangible i leg NOW!!! FEE IS §'E§2._QQ 3| 10, Election Campaign Financing $5.00 may 8o~
e Tax filing requiremant and-sieots to do s0-———— (S RHET-MAY T 2000 Fo5 Wil b5 $550.00 Trust Fund Contribution 0 Adtiod (0 Fans
(See criteria on back) L Make Check Payable to Department of State
[ 1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE bPVS O Delete TLE [JChange [ Addition
HAME BROCATO, TOM NAME
STREET ADDRESS | 1151 CAPE SAN BLAS RD STREET ADDRESS
\ CITY-81-2IP PORT ST JOE |:|_ 32456 CITY-5T-2IP
TITLE T O pelete TITLE [J Change  [] Addition
HAME . BR{)CATD,'TQM - HAME
. STREET ADORESS | *{151 CAPE SAN BLAS RD STREET ADDRESS
amv-s1-2¢ -+ | pORT ST JOE FL 32456 ciry-st-2p
TITLE A IR [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o Enelete TE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS -
CITY-5T-2P _ . .. .- omvstar- o - - )
TinLE 1 Detete TITLE : [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE . ClDelete .. [ TME [ change [ Addition
nwe L fT ] I NAME
STREETADDRESS |© - - STAEET ADDRESS
CITy-S1-2IP CITY-ST-ZIP

13. | hereby certify 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
indicatéd on this raport or supplemental report is true and accurate and thaieay Sighature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or, trustee empowered 10 execyé-this roElrt as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: =i %_. =8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

i
Date Dayume Phona #

chenged: oroh an attachmen n addrass, with all om pofierad.
%/ Zovo B0 239 728>
o/




