FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
— : May 17, 2001 8:00 am
DOCUMENT# . =% . - % Secretary of State
) R0 £ 27 . ~ 05-17-2001 91337 020 ***150.00
FOUR SEASONS OUTFITTERS, INC.
Principal Place of Business Mating Address
1373 No. Killian Dr. 1373 No. Killian Dr. -
Lake Park, FL 33403 Lake Park,tFIL33403 00054081
2. Principal Place of Business 3. Malling Address
Sulta, Apt, #, elc. ] Suits, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0945469 Nat Applicable
Zp Country Zip Country $8.75 Additional
| 5. Cerlificate of Status Desired 0 Foo Required
6. Namo and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SAYRE;YSHELLEY : Street Address (P.0. Box Number is Not Acceptabie)
1373 N. KILLIAN DR.
LAKE PARK, FL 33403
City FL Zip Code

8. The abave named entity submits this statement tor the purposa of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed namas of regisiersd agent and title H applicabia. (uc"?s;nqmwdmnwmmm DATE
9. Thig corporation Is eligible to satisty its Intangible 10. Election Cam .
X paign Financing 5.00 may Be
Tax filing requirement and elects 1o do 8o, Trust Fund Contribution. O .fddadwF:yes

(Ses criterla on back)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me D ) Delete TmE : Ochange [ Addtion | &
NAME SAYRE, SHELLEY i KA oSS =
STREET ADORESS 8 NORTH STReT 3
CAY-ST-29 .]f ﬁﬂHE& s QFE ggﬂl}g CITY-5T-2P _ a
e 1 petee me Otrargs [ Addton | &
NAME SAYRE NORMAN NAME
smeETao0Ress | 12737 +:189£hx: NORTH STREET ADDRESS
CTY-ST-7P JUPITER %‘i %OUI%T CITY-ST- 1P
TME [ Oeteta e [ Cange [ Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CiTY-ST-27P CITY-ST1-29
™me O oeleta THE . Ochange [ Agdition
NAME NAVE
STREET ADDRESS | SYREET ADDRESS
Cir-St-29 CITY-ST- 2P
WIE [ Deints’ TE [ crenge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
cary-ST-29 CITY-ST-2P .
TME [ pelate 1113 CIchenge (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY -SI-2P cry-st-zp
13. | hereby certify that the information supplied with this fill doesnotquajilyforﬂmexemp:ionstamdnnsmmnsw ) Floridasmes | turthar certify that the information
indicated on |sreportorsupplemmtairspmistrueafl;ﬁaccurateandmatmystgnmweshallhavamesm made undal oath; that | am an officer of diractor
of the corporation of the receiver or trustes empowerad to exacute thusmponasrsqw by Chapter 807, HondaS:ama andmatmynmappemamthk 11 or Block 12 if
chmgad.oronwﬂwrﬂ\an address, with all ather fike empowered.

SIGNATURE: o v, SAYRE‘/é‘—‘ g w—/mm ¢/el?/w /,G/J S¥E-6227F

BIGNATURE ANOYYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Do Thayuma Phoee #

—



