2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053587

1. Entity Name

B & D ARMY/NAVY & PAINTBALL, INC.

Principal Place of Business

F2S5-FAMIAMLTRAL.,
MENIGE-FL-34263—

Mailing Address

235 TAMIRRT TRARL
VENIGE-F—34263——

2. Principal Place of Business

3 S Y
‘p

3. Mailing Address

YPASS SO 23

VAT

[ .

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90098 015 ***150.00

RN

(See criteria on back)

Make Check Payable to Department of State

Suite, Apt. #, elc. . Suite, Apt.#, etc. N DO NOT WRITE IN THIS SPACE
efice,  Flogws Venlce Eloroa
City & State 0 City & State 4. FEI Number 65"0926159 Applied For
_ Not Applicable
. Py ..| Lounry. - - | & v |- Country - " Eariiics Nesi $8.75 Additional
:‘é L\ a q ‘ ’ rU ‘S‘ %L{ Dq ’J__ ‘)‘ g 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title ! applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i Wit . . o
o Thnsfgprporatpn N ehgblz "IJ salisfy its Intangible A FI:\'JEAYN? 2001 FFEE lsiﬂsgsgsosoo 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. fer ’ ee witl be : Trust Fund Gontribution. Added 10 Fees

11. OFFICERS AND DIREGTCRS | B2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [Jchange [ Addition
HAME BYER, ROBERT D NAME
STREET ADDRESS | 2357 TAMIAMI TRAIL STREET ADORESS
CITY-ST-21P VENICE FL 34293 CITY-57-2P
TE ST 7 Celete LE O Change [ Addition
HAME BYER, LYNN A NAME
sTREET ADDRESS | 2357 TAMIAMI TRAIL STREET ADDRESS

qomest-ae G VENICE FL-34293 - . _ - - - s - - -Gmy-STIP - S -
TITLE [ Delate TITLE [ Change [ Additien
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P eIy -5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ palete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY - 5T-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1+9.07(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 effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgwered.
“@«‘ﬂ S

SIGNATURE: thbect D Byee

Yy Jog

Y- H ¥ POL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR®

Data

Daytima Phona #

CR2E034 (10/00)

1



