» 2005 FOR PROFIT CORPORATION FILED

DOCUMENT #'sﬁggbslsg“ RERORT ~~May 02, 2005 08:00 AM
Secretary of State

1. Entity Name

INSIDEQUTFITTERS, INC.

Prncipal Place of Business * Mailing Addiess

N T

03292005 No Chg-P CR2E034 (30/03)

DO NOT WRITE IN THIS SPACE T Roiedie

65-0240464 Mot Applicatle
5. Certivale of Status Desired | $8.75 additional

Fee Beguired

6. Name and Address of Current Registered Agent

ogomy DO NOT WRITE
WILTON MANORS, FL 33311 iN TH‘S SPACE

8. The above numed entity submis this staterfient for he purpose of changing 1ts registered office or registered agent, or both, n e Swite of Flarida. | am fomiliar with, and accept
ttie obligations of registered agent, e - - J o

SIGNATURE

Sl Lecde & wedaat oef 90k Sy i AT [ane cave FICT gl A S g st r AT g Al

" e

FILE NOWIY! FEE 15 $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedio Fees

10. QFFICERS AND DIRECTORS

TILE PD ' -
LALE ZITC, JOHN
STREET ACDRESS | 2933 NW 9TH AVE.

citv ST ar WILTON MANORS, FL 33311

TITLE

LAME

STRELT ADDIESS
Clrv ST ar

GSKHQQSQE%‘IEE%ES 150,60

TITLE
KAME
STREET ADLEESS

o 51 ar . DO NOT WRITE

LAME
STREET ADDRESS
CiTv ST 2r

TITLE

LALE

LTRIET ALIDRESS
Citv st ap

. LI
T 1 IN THIS SPACE

TTE

KAME

STREET ALDRESS
CITv 81 ap

12. Thereby L‘,er‘u'i}( that the witonmation supplied with this filing does not quaifly Tor e exemption stated in Section 119.07(3)(). Flurida Statutes. ! further certify that the information
midicated an tikis report ar supplemental report is true and accurate and it my signature shall have the same lega! effect as if made under outh, that | am an officer or director
of the corparation ar e teceiver or bustee empawered to exgoute tis repart as required by Chapter 607, Florida Staiutes. and that my narme appears n Block 10 or Block 11 if
changed. of un an attackrnent yith an address. with all like empowered.

sakc i MrR 2

SIGNATURE AND TYPED yFHIHTED NARE OF SIGNNG OFFICER OR DIRECTOR

SIGNATURE: A ‘f !@(: )5



