2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S57489

1. Entity Name

FLORIDA OUTDOOR SPORTS, INC.

R

FILED 5
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90364 002 ***150.00

Principal Place of Business Mailing Address
82670 OVERSEAS HIGHWAY P.O. BOX 545
ISLAMORADA FL 33036 ISLAMORADA FL 330360545
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Applied Far
65.0281018 Mot Applicabls
Zip Country zip Country 8, Certificate of Status Desired O $8'75 Additional
) Fee Required
. —6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELDON, PATH|C Street Address (P.C. Box Number is Not Acceptable)
82670 QVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and bde if appkcable {NOTE' Registered Agent signalurs reqguired when reinstating) DATE
. o s ) m
9. 1h|sf$orporatlgn is ehglb:je chJ satlsfydlts Intangible A FILE NOW1!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to o so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 8 Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE VD O pelete TILE O change [ Aadition | &
NAME SKROBECK, GARY NAME §
STREET ADDRESS 161 E RIDGE ROAD STREET ADDRESS 8
O-STIP | ISLAMORADAFL oirv-st- 2 |
TILE PTD [ Delete TITLE [JChange [ Addition | O
NAME SHELDON, PATRIC NAME
STREET A0DRESS | 82670 OVERSEAS HIGHWAY STREET ADDRESS
amest7e | |SLAMORADA FL 33036 oe-g1-2¢
ME -~ | S0 —— == - - O Delete TITLE - - - [ Changs - [ Addition
NAME LAMARCA, GEORGE HAME
STREET ADDRESS | 1300 50TH STREET STREET ACDRESS
CiTY-ST-2IP WEST DES MOINES |A CITY - ST1-2IF
| TE O pelets TITLE [ change [ Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE T [ Delete TILE [ change  [] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the 'mfor}naﬂon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attaghm . with all other like empowered.

SIGNATUR

ntyyith an addr
() /
'7.“‘ .

7

Pateic; Sheldon

dfpa]oo 305-858-89%9

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Dawe Daytime Prone #




