2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000052765

FILED

1. Enty Name Mar 06, 2000 8:00 am

HURRICANE PASS OUTFITTERS, INC.

Principal Place of Business Mailing Address
12420 73RD COURT 12420 73RD COURT
LARGO FL 33773 LARGO FL 33773-3046
us us

2, Principal Place of Business 3. Mailing Address “ll"lll |[lml

N

|

Secretary of State

03-06-2000 90092 024 ***150.00

BRI

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 353 | Applied For
5¢- 841 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N, — Name. -
HIGHTOWER, R. NATHAN ESQ. Street Address (P.O. Bex Number is Not Acceptable)
625 COURT STREET
2ND FLOOR
CLEARWATER FL 33756 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable (NQTE: Registared Agent signature required when reinstating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD O] pefete TLE [JCharge [ Addition | &
NAME RABON, BRUCE NAME 5:_:,
STREET ADDRESS | 12420 73RD COURT STREET ADDRESS o
orv-st-2e | | ARGO FL 33773 or-sr-2P g
- c
THLE [ pelste TITLE I change (] Addition | ©
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-7IP
TNLE 7 pelete TITLE [J Change  [] Addilion
NAME e oT T " NamE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE B O etete THLE [l Change [ Addition
NAME S NAME
STREET ADORESS |+ STREET ADDRESS
Y-S50 CITY -5T-71P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP

indicated on this report or \upplemental rgdort is true and accuragé and thalwy si
juerer-TStea empo e ad to execyle this reporLhs r
= ) hiarr s O

S/ /0.

13. (hereby certify that the infgnation suptgd with this filing does nojregrm

of the corporation or the res
changed, or on an attachme

SIGNAT

iy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
igfaiure shall have the same legal effect as if made under oath; that | am an officer or director
ired by Cpapter/507, Florida Statges; and that my name appears in Block 11 or Block 12 it

71

'7;-4274299

6IOR Cate

SIGHNATURE AND TVED H E-OF SIGNING OFFICER OR DIRE

Daytime Phone #

/



