2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

o Apr 21, 2003 8:00 am

PgipNEJmI:AENT # P98000033928

BULLSEYE PAINTBALL SUPPLY OF VERO BEACH, INC,

ecretary of State

04-21-2003 90498 026 ***150.00

Principal Place of Business
BULLEYE PAINTBALL

Mailing Address
BULLEYE PAINTBALL

%3 17TH $T %53 17TH ST
INDIAN RIVER FL 32960 INDIAN RIVER FL 32960
us us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, eic.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0828571 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired 0 Fee Required

7. _Name and Address of New Registered Agent _

6. Name and Address of Current Registered Agent

T JAvcn z4L0A

Straet Address (P.O. Box Number is Not Acceplable)

DURANTE, JAMES
10548 SOUTH U S'1
PORT SAINT LUCIE FL 34952

953 17TH ST .
Viaro OrpacH  FLi*53%co

City

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent,

SIGNATURE

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered

Sigraturs - TDeeremmmre TamE of reg%rad agent and mle/\ryﬁﬁcahla
s —

DATE

S e g0
7

Agent signature required when reinstating)

FILE NOW!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D - Delste TITLE PnEsST ORI [ Change WMOH o
HAME DURANTE, SUSAN % NAME Hvrn TAWYh S
streeT aoaess | 9900 S OCEAN DR 404 STREETADORESS { G673 ¢ 7774 STNRET 3
orv-st-zr | STUART FL 34897 CITY-ST-21P Ene SirAacy FL o 30 2
TITLE P Delata TITLE [ Changs [ Additicn %
NAME DURANTE, JAMES NAME
STREET ADDRESS | 9900 S QCEAN DR #404 STREET ADDRESS
arv-st-zp | JENSEN BEACH FL 34957 CITy-ST-21P
JJTE e B . B | B = R RN T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE 0 Dalsta TITLE o [l Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2Ip CITY-ST-2IP
TITLE [ pajete TITLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CHY-ST-2IP
e [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y-5-03 I1R-50t- o597

Dats Daytima Phone #

LI¥r 2 I YAV



