———

' 22 n.
2600 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # F99000052737 May 22, 2000 8:00 am
FOUR SEASONS OQUTFITTERS, INC. Secretary of State
02-14-2000 90019 018 ***150.00
Principat Place of Business Mailing Address
1373 NC. KILLIAM DA 1373 NO. KILLIAN DR.
LAKE PARK FL 23408 LAKE PARK FL DR800
. | —
Suite, Apt, #, 8tc. Suite. Apit. #, ete. DO NOT WRITE iN THIS SPACE
City & State - City & State 4. FEI Nymber Appied For
. oS~ G ok Applicabe |
e Country @0 Country 5. Cedlficate of Status Desved [ 95+75 Additionai
. . Fee Required )
T & Namaand Address df Current Reqjsterad Agent = 7. Name and Address of New Hegistered Agent -
SAYRE. NG NSHELLEY SAYRE
4 M N 17 ddress (P ox N ris Not Agcaplabla)
1373 NO. KILLIAN DR, PSR PR IR DR BT
LAKE PARK FL 33403 .
LXKE PaRK FL [#35%3
8. The above named entity submits this statemant for the pumpage of Shangi iis togigjered office of giststed agent, or both, inthe State of Figrida.
gv A i e
SIGMATURE ) : /%5/1%‘?{/ e a3
agent apd ia i appicatie" (am%em Lgent Spraiug reeliua when relisiaing) DATE
~ —
9. Thigforporation is eligibie to satisty its ln:apmga . FILE NOW!!M FEE IS $150.00 . e
x fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 553'2&?&?&;&“” 0O $Am5.001:0;383‘953 ®
(See oriterla on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS . _l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ne D O oetes [ TinE [ Cange 13 Agcition |
MAME SAYRE, SHELLEY HAME <
sTReETADDRESS | 12737 189TH COURT NORTH STREET ADDMESS 2
eITy-$1-1P JUPITER FL 33478 . CIFY-$1-21P §
ILE D L] Dewete TIHE [3Change T Addition | O
NAME SAVRE, NORMAN HAME
sTaeer anoeess | 12737 189TH COURT NORTH STREET ADDRESS
LH-ST-19 JUPIER FL 2T LRY-S55-TR
e~ T T 7 T o T A e N e T | T~ T - T T T e g =0 Adgito |
NAME NAME
STREET MDRESS * SIREET AQDAESS
CAY-ST-2P oy-St-21p
TIng I Dekete ILE O3 Change [ Addiion
NAME NAME
SYREEY ADDRESS rod STREET ADDAESS
CITY-Si-4P 1 CIY-5T-ZP
THLE [ Detete THLE F} Change  £J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY.$7-2P SITY-ST-2P
me 3 Detene mE Dithange T3 Advition
HAME RAME
STREET ADDRESS STREEE ADDRESS
CIvY-87-IiP GIY-5T-TP
13. | nereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07&3}{i}. Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signalure shall have the Same legal effect as if made undex oath; that | am an officer o directer
of the corporation gr 1he receiver or trustee empowered ko execula this repart as required by Chapter 807, Florida Statutes; andl that my name appears in Block 11 of Block 121t
changed, ¢r On an attachment with an addrass, with all ather liks empowered.
~ A L L “ CS-‘G ‘{-3
SIGNATURE: Sy e R o o s e T )oY %Y e o = gf/ﬁ:ﬂo};’
SIGNATURE MDWPED).; RINTED HAME OF JIGHIHG OFFICER OR DIRECTUR Daytirma Phone #

<l P o il iR Deie
/ /c ’ L5 DEASTT B L. D0
L T e



