2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

ngNtaJmlanNT # P99000078951

BULLSEYE PAINTBALL PRODUCTIONS, INC.

Secretary of State

03-19-2003 90109 030 ***150.00

Principal Place of Business
10546 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-5603

Mailing Address

PORT S7. LUCIE FL

10546 S. FEDERAL HIGHWAY

34352-5600

3. Mamng Address

10943

2. Prlnmpal P\ace of

1094

Suite, Apt # efc. Suite, Apt. #, eic

Federal H\qhww}

S. Federal Hnghum

AR AR

[0 CHECK HERE IF MAKING CHANGES

WiEs. luae Flams | B w

u?/. r/l

Applied For
Not Applicable

4. FEI Number

59-3605265

o | CUs “B465).

Couptry
WS

$8.75 Additional

5. Certificate of Status Desired ] Fee Required

~ 7~ '§.” Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

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

N ame

Eer———

Durante  James

Stre tAddres (POSBO

umber is NojAc

eafs

table)
T ahwa
J

Dotk St. Ly,

FL

JaEn

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State Qy‘{‘
10. . OFFICERS AND DIRECTORS 5k IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsSD O Delete TITLE \ . O Change Mdmm
NAME DURANTE, JAMES NAME A
STREETADDRESS | 8800 S. OCEAN DRIVE, UNIT 404 STREET ADDRESS N
CITY-S1-2P JENSEN BEACH FL 34957 GITY-1-7P
TITLE [ pelete TITCE [3 Change Iﬂbdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
CTRLE L X O Detete TLE {1 change Wition
NAME b e oo o MCHAME - — . e
STREET ADDRESS STREET ADDRESS T -
Crfy-ST-2P CITY-§T-7IP
TITLE [ Detete TITLE [] Change [Eléddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
THLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /_\ eITY-51-2P

12. | hereby certify that the infopmation supplied with this |\|ng does not guali

eceiver or trustee empowsied 0 execute i
= wh all other like g

ption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
acrThat my signatufe shall have the same legal effect as if made under oath; that ! am an officer or director
Afed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEIE

Date Daylrma Phone #

CR2E034 (10/02)

§

B
[



