n ;
o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO8000033928

BULLSEYE PAINTBALL SUPPLY OF VERO BEACH, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90022 034 ***150.00

Principal Place of Business

BULLEYE PAINTBALL
953 17TH ST

INDIAN RIVER FL 32960
us

Mailing Address

BULLEYE PAINTBALL
953 17TH ST

INDIAN RIVER FL 32960
us

2. Principal Place of Business

VRGO

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0828571 Not Applicable
Zip Counlry Zip Country 0O $8.75 Additional

5. Certificate of Status Desired
cae us : Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

DURANTE, SUSAN
10546 SOUTH US 1
PORT SAINT LUCIE FL 34952

" ores Dogndle

Street Address (P.O. @px Nugber is ccgptable)
7050 G DS

FL

) | Rt b twee f 2RI

)

£ statement for the/purposefof changmg/its registered office or registered agent, or both, in the State of Florida.
P

8. The above named g

SIGNATUR

2Adle A Renr J‘/f{’

(NOTE: Registared Agent signature reguired when reinstating)

=20~

DATE

9, This corp{ration is eligible to salisfy Its Intangible
Tax filing Tequirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabiz to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TLE Wg ajp,ﬂ"-’ [] Change B’ﬁdmm

HANE DURANTE, SUSAN NAME T s DRI E # vy

STREET ADDRESS | 9900 S OCEAN DR 404 STREET ADDRESS £P D2

omv-s-zp | STUART FL 34997 CITY-ST-2P 4 @ 5. ooPL ) AT ’7

JeAlSes  [BeheH Y ¢F

TMLE D Mw e O Change [ Acdition

NAME OLSON, JAMES N NAME

sTazeT A00REss | 1686 S.E. SENECA LANE STREET ADDRESS

CITY-5T-2P STUART FL 34994 CITY-ST- 2P

TITLE [ oelete TITLE O cChange [ Addition
 NAME e L o NAME_ o . S .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (] Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-S7-21p

TITLE O Detate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P /\ 7 / CITY-57-2P

13. | hereby certify that the inforpfation supplied wih

indicated on this report or sfpplemental repo
of the corporaﬂon or the r

SIGNATURE:

ature shall have the same legal effect as if made under oath; that | am an officer or director

ualify for the eyemption staled in Section 119.07(3}(i}, Florida Statutes, | further certify that the Information
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-22-0L $ELZ2T-ODLO

(. SIGNATURE AND TYPED OR PHINTED NAME OF ShNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L8082 L0

AY

CR2E034 (9/01)



