FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

?
| DOCUMENT #  S57489 Secretary of State

1. Entity Name 05-02-2003 90102 002 ***150.00
FLORIDA QUTDOOR SPORTS, INC.
Principal Place of Business Mailing Address
82670 OVERSEAS HIGHWAY P.O. BOX 545
ISLAMORADA FL 33036 ISLAMORADA FL 3303¢ B ]
- : TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suvite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0281018 Net Applicable
4p i Country 2o Country 5. Certficate of Status Desied ~ [] 98-19 Additional
Fee Required
i B 6. Name and Address of Current Registered'Agent- =~ - - = - 7. Name and Address of New Registered Agent
Narme

SHELDON' PATRIC T Street Address (P.O. Box Number is Not Acceptable)

82670 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

. Cily FL Zip Code

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

SIGNATURE

Signaturs, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 -
: 9. Election Campaign Financin
After May 1, 2003. Feo will be $550.00 Trust Fund Coitrigbution ° 0 fc?d.e?ﬁ:hé?;f °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11
TITLE VD O oekete TTE O change [ Adeition
NAME SKROBECK, GARY NAME
streer DpRESS | 161 E. RIDGE ROAD STREET ADDRESS
CITY-ST-21P ISLAMORADA FL CITY-STF- 2P
TITLE PTD O Delate TITLE [0 Change ] Addition
N SHELDON, PATRIC NAVE
STREET ADDRESS | 82670 QVERSEAS HIGHWAY STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33038 CITY-S§T-2IP
TITLE 18D - —.. ) L O celate TITLE ; [ cChange [ Addition
HAME LAMARCA, GEORGE NAME
STREET ADDRESS | 130G 50TH STREET STREET ADDRESS
CITY-ST-21P WEST DES MOINES 1A CiTY-ST-2IP
ME ] Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE [ crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2iP s GITY-ST-2IP
12. | hereby certify that the informati ith iJi t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supp 1 4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporallon or the recejger of lrustee efipow ] this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

SIGNATURE: ___S PAEBMIC L L ‘}Z’fﬁs J5-852-8959

Daytima Phone #

-

AV 1659210

CR2E034 (10/02)



