2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047231 May 07, 2001 8:00 am

1. Entity Name ]
BIG ONES PAINTBALL, INC. Secretary of State
‘ ’ 05-07-2001 20040 036 ***150.00

Principal Place of Business Mailing Address
2500 DAVIE BLVD 2500 DAVIE BLVD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘092%77 Applied For
- ! Mot Applicable

P Country ' Zp Country 6. Ceriicate of Stetus Desied [ ?8 -75 Additional
" ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————OLMSTEADAJERRY — e e — —

T Stréet Address (P.O” Box NiUmbier is Not"Accaptanie)

2500 DAVIE BLVD

FT. LAUDERDALE FL 33312
City Zip Code

N FL

. ) \ ! i NN RN .
8. The above named entily submits this statement for the purpose of changing lts registered office or registered agent, or both, in'the State of Florida.

SIGNATURE

Signalura, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) OATE
. Thi ion is eligil isty i i FILEN 11! FEE 15 $150. ) ‘ ) . j
9 1h|sfﬁ_urporauc?n is e\ltglblg t? s?tle;fycljts Intangible A 10‘1;001 I:: E §]I$b 35?:0 00 10. Election Gampaign Financing $5°00 May Be
ax illing reguirement an eeg #lo do so. er ' ee will be N Trust Fund Contripution. d Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [ Addltion
NAME OLMSTEAD, JERRY NAME
streeT a0DRESS | 1533 SOUTHWEST 19 AVE ) STREET ADDRESS
orv-s-z¢ | FORT LAUDERDALE FL 33312 CiTY-5T-2P )
e O Delete e Ol Change [ Acdition
NAME NAME >QTE vEN ZE LEIU KA
STREET ADDRESS STREETADDRESS | #5360 AD. €. 1N a St
CITY-5T-2IP orv-stze | ) m.B. FIA. 33 2 1
TITLE [ Delete TITLE [JChange A Addition
NAME NAME
STREETADDRESS .- - - - I || STREET ADDRESS | N . ,1
ITY-§T-2IF CITY-ST-2P -t
TITLE 1 Delete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 7 Delete TITLE Ml change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualiy 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e X 57 uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with ddress, with all empowered.
9 P Erw>
SIGNATURE: 4@4 27-00 F5igevo
ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phona #

l W

CR2E034 (10/00)



