o
I BUSH ST (UBE FILED :
2001 UNIFORM BUSINESS REPORT [(UBR) g
- — 1 Apr27,2001 8:00 am
< i .
DOCUMENT # P98000033928 A
Epheiviouta | ecretary of State
BULLSEYE PAINTBALL SUPPLY OF VERQ BEACH, INC. 04-27-2001 90278 011 ***150.00
[
‘ Principa’ Place of Business Vailing Addross
BULLEYE PAINTBALL BULLEYE PAINTBALL N
953 17TH ST %3 17TH ST BRI AAY
INDIAN RIVER FL 32960 INDIAN RIVER FL 32960
us us .
T e R R IR A
Suite, Apt # st Suite, Aot #, eto DO NOTWRITL N THIS SPACE
Ciy & Stawe Tty & State 4. FE MNurmber 65-0828571 Ao Fos
.0 Mot Appe
Zi Countr Zp Country - 7 itiana
b Y F ¥ 5. Cerlifcato of Slztus Desired M $8f5 Add’t‘m“‘
Fee Required
| 6. Name and Address of Current Registered Agent i i 7. Name and Address of New Registered Agent B
Name
DURANTE, SUSAN Street Agaress (P.0. Box Nurrzor is Not Accestan )
10546 SOUTH US 1 ]
PORT SAINT LUCIE FL 34852
Ciy i ) BT LZio Code
8. Tha abova named ontity sJ2m'ts tes statement for the purpsse of charg’ng its registered offca o regrsternd agent. of Hoth, in tire State of Vlorida
SIGNATURE
o b e 8 g i AT
9. This carparation is el'gble o saishy i's Intangible 10, Eiaclicn Carmoaion Sinanc e 5 00
Tax fiing requirement ard alects 1o do so. ¢ SIECHON LAMPTIAn FNane vy $5.00 may Bo
; . ! Teust Fund Contr batior, ! Added to Fees
(See criteriz on Dack) [l
11. - CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFT10ERS AN [1RE
TTE D O Dacte J T ]
Hikid? DURANTE, SUSAN RS . =
SRkl 4002085 | 2099 GINGER TERRACE | STRIC ADDiEsS qu S 0eean o
R , . e, =
| GTSTEE | JENSEN BEACH FL 3457 _ ‘ et sTuART, FLO34997 i
TTL VP N De et I e 14 )
h CHANDLER, CHARLES IR
SIREET ADTRESS 1720 S W BRADWAY LANE STHEE™ ADDRESS
| cm5-¢F | PORT ST. LUCIE FL 34983 | cresrar ,
Til D O neete 4 1LE ] T Lran B ‘
OLSON, JAMES N ! A i
STATT A00KESS | 4686 S.E. SENECA LANE 4 SIRSET ADDALSS . |
S-Sl AP HE RIS Bl
VTR | STUART FL 34994 . _ e , , ,
Tk [ Daete TTLE Cichenge [ Acilita
bz NAME
STREE™ SUDRESS H SIRZET ADDATSS ‘
oITe-5T-71p | orvesioar .
1L ] Decie Honnr Cohage [Daditen
SAT SARE
SIREFT ADORESS STREET ADDRERS ‘
oI GI- AP DY -ST- AP |
O e ete e o |
HAME AR
STALLT BDORESS STRZES ADDRTSS ,
SIY-Sdp | Sy -sT-7IP |
13, | hereby certify that g information sugpled with this filing does et oua fy for the exermpticn stated in Section 119.07{3¥0). F orida Saties. [ o
ind cated on this recort or suasiomenta: recort '8 true and acourate and that my siG shall have the same egai ofic i made unce” oath, .
o the corporation or the receiver or trustes eMpowercd 10 excclle (s repart as required by Chapter 607, Florida Statutes: and that my rame appaars
charged, or on an attachment wit as-agdress, with all other ke empowered, 1
|
-~ . _-7 ¢ 7 s , ;
( ,5) 2t _{,._/ %Lﬁ:/‘"‘_——\ y/é {)/ ;
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGOR ! Dt > i




