2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000078951

1. Entity Name

Feb 21, 2002 8:00 am
Secretary of State

BULLSEYE;PAINTBALL: PRODUCTIONS, INC. 02-21-2002 90041 037 ***150.00
Principal Place of Business Mailing Address |

105465, FEDERAL' HIGRWAY 10546'SFEDERAL HIGHWAY

PORT  ST...LUCIE L 349525608 PORT'ST. LUCIE FL 34952-5608

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36(5265 Not Applicable
TR o o | CoURITY. oo ap-—- Country 5. Cerfilicate of Status Desired | O $8.75 ‘Additional
B B AN Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
'DUWE,JAMES ) Street Address (P.O. Box Number is Not Acceptable)
10548 S. FEDERAL HIGHWAY

PORT'ST. LUCIE FL 34952-5603

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and litle it applicabie. {NQTE: Registered Agent signahure raguired whan rainstating) DATE
9, This g_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
ki OFFICERS ANG DIREGTCRS ‘ | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s, 1 Delete TITLE [ Change [ Addition
e+ - |LDURANTE, JAMES ‘ NAME
" STREET ADDRESS 99_00' S. OCEAN DRIVE, UNIT 404 STREET ADDRESS
crv-st-2p | JENSEN BEACH FL 34957 GITY-ST-2IP
TiTLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T -0 o 7 O etete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE e [ pelete TITLE [JChange [ Addition
NAME o ' HAME
STREET ADDRESS oL ' STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP
TIMLE O pelete THTLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P /_ [gY-sT-27

13. | hereby certify that the inje qupplied with thieTiingldoes,

6t qualify for the gxamption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicaled on this report of supplemeytal repodtrue andfaccyffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thef receiver or {usiee,e
changed, or on an attafhmgpiesity

.

Gther like empowered

he ot

powered 16 exefute this repart agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ST s Doy [-3/-0% _sg/-337-0060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

¥ 0TI

nv

CR2E034 (9/01)



