2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071338

1. Entity Name

AMERICA OUTDOORS HOLDINGS, INC.

+ Pringipal Plage of Businesa

1150 § FEDERAL HWY
STUART FL 34994

Mailing Address

150 S FEDERAL HWY
STUART FL 34994-3823

2. Principatl Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

I

4/1

FILED

May 18, 2000 8:00 am

Secretary of State

04-23-2000 90058 049 ***150.00

TRV U Y YW

T

2O NOT WRITE IN THIS S3PACE /

City & State City & State 4, FE} Myumiogrs ] plied Fat
B for Not Applicabie
Zip Country Zip Country . Cortf ! $8.75 Addiional
§. Cerfificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
R R Name L .
SOUSA' LOUIS E Streel Address (P.O. Box Number is Not Acceptable)
1150 S FEDERAL HWY
STUART FL 34094
City FL 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signatura, typad oe pantacd nama of registared agent and it if apiieabla, (NOTE: Reg|stered Agant signature requirad when reinstang) DATE
9. This corporation is eligible 1o satisiy iis Intangitle FILE NOW FEE IS $150.00 1 ! i Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 0 -ﬁig ::Sn%a(r:nop:::igbr;ﬁ;nnavnt:I o ?dsd'g?oh;x:a
{Ses criteria on back) Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete THLE Ochange {1 Addition | §
NAME SQUSA, LOUS E NANE =)
sTree anpaess | 9550 § OCEAN DR 1406 STREET ADDRESS §§
oITe-S1- 2P STUART FL 34957 CirY-5T- 2P i
&
TiLE 1 Delete (1413 D . T Change ddition |
NAME NaME vohee! :{E;:%’-" A
STREET ADDRESS STREET ADDRESS | // SO o5 ol Ay
CITY- 5T-2F a5t | gl ., AV PYETY
TILE ] Detete e [0 Change [T Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS o~ N - T
CITY-5T-2IP CITY-51-2P
TME [ pelete TIMLE [I Change (O Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P Ciy-ST-2IP
ms [ Delete TME O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 tatete T [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP ciry-sT-zP

13. { hereby certify that the information suppiled with this fl‘Iing does nol quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further cerlity that the infgrmation
indicatad on this repert or supplemental report is rue and accurate and that my signature shall nave the same legal elfect as it made under oali; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 17 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

%
SIGNATURE: AL 209 2202/




