4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091305 . -.

1. Entity Name

H20 OUTFITTERS, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90110 022 ***150.00

Principal Place of Busingss Mailing Address

798 CRYSTAL LAKE CIRGLE C?% CRYSTAL LAKE CIRCLE)
FT MYERS FL 33918 FT MYERS FL 33919

129 cyPRESS Lake CleclE

2. Principal Place of Business

S0 PlanTATIoN Kos

3. Mailing Address

Suite, Apt. #, etc.

HARBowrs, € Vil AwE

Ng cﬁgms Lalew C;mlg-."
Suite, Apt. #, elc.

VA

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 65'0957060 Applied For
CAPTAWVA_ \1S1AaD, . |[Toar Myers, FL Not Applicavia
Zip Country Zip Country o - $8.75 Additional
~-33%8H - | beGe| . B3N [ tEs |3 TrcdSawbeicd O R Rqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BAUGHER, BRIAN J
Street Address (P.0. Box Number is Not Acceptable
798 CRYSTAL LAKE CIRCLE ‘ prabee
FT MYERS FL 33919
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerac agent and Iitle it applicable. (NGTE: Registerad Agent signature requived when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ —_— .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elrz::r(;:‘%ag::tlr?gug::ncmg fc%oo May Be
Nl N od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIJIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FTD [ pelete TITLE W\'ﬂﬁ Mhange [ Addition
NAME BAUGHER, BRIAN NanE AntrHar, TORIAA T
STREET ADDRESS | 788 CRYSTAL LAKE CIRCLE STREET ADDRESS (M} Q9 c.v{Pg,ass lalks cirele
cy-st-2P 1 FT MYERS FL 33919 Ciry-st1-2P FTM ERS ; P 3391
TImE VSD [ Celete TILE VicE ?/ 5352@*'-\[ BChange [ Addition
NAME BAUGHER, BRIAN J NAME nNg G. Bauwener —
e aooress | 708 CRYSTAL LAKE CIRCLE sreraoress | QY QY PRESS Lalkd CiRclE
crv-st-zp | FT MYERS FL 33919 cr-st2e | FF, MYERS, P 33919
TLE R e e e Dokt TME— - =~ |- e e e oo . —wo e . s=)-Ghange  [] Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE [ Delete TITLE [J Change ] Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under caths that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 1="em —Za— ___FrifyJ. Bopubhel
SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR

;ﬁ{ﬁ/ QY- 481 8/ 7

Daytime Phone #

(L TRV VY

CR2E034 (10/00)



