2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # PQ9000078951

1. Entity Name

BULLSEYE PAINTBALL PRODUCGTIONS, (NC.

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 20045 001 ***150.00

Principal Place of Business

10546 S, FEDERAL HIGHWAY
PORT ST. LUGIE FL 34952-5603

Mailing Add

10546 3. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34852-5603

ress

Suite, Apt, #, etc. . e Suite, Apt. #.etc.  __ : P DO NOT WRITE IN THIS SPACE . .
City & State City & State Sf umber Applied For
g g é S’ Not Applicable
Zi Zj unt it
i Couniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
§, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

DURANTE, JAMES
10546 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-5603

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ¢f ragistered agent and title if applicable

(NOTE: Regstered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribulion.

$5.00 May Be

. (Seecrteriacnback) .. ... [I..~|-- . Make Check Payable to.Department of State . |-—. -- e Added to FeeS:
1. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ; 7 Delete e [l change [ Adcition
NAME DURANTE, JAMES NAME
STREET ADDRESS | 9900 S. OCEAN DRIVE, UNIT 404 STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 . CITY-ST-21P B
TRE D et e G2Thange (] Addition
NAME DILEO, PAT NAME . 'D y /Eﬂ )a 7 D& t“l’.a
stReeT apoRess | 2295 EDISON CIRCLE STREET ADDRESS | o ,? r &'b 25000 &Y -] / e
orv-s-2F | PORT ST. LUCIE FL 34953 CiTY-ST-2IP e T ST ewveic Ft 3 F AR
TITLE [3 pelets THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-21P
TILE . 3 Detete TILE O change [ Addition
NAME - o NAME
STREETADDRESS | - - - e STREET ADDRESS - ) - - — i e ——
CITY-ST-ZIP GITY-ST-2IP
TMLE [ Deiete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

13. | hereby cernfy that the informatjg
indicated on this report or supflemental reg
of the corparation or the re
changed, or on an attach

SIGNATURE:

and acc rate angd that my g

z5, wnh all othg hke efipowered

gremption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inature shall have the same legal effect as if made under oath; that | am an officer or director
report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Rth Sy R

Daytime Phana #

CH2EQ34 (9/99)



