.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot N97000001197 Feb 21, 2000 8:00 am
SHARK SHOOTOUT CHARITIES, INC. Secretary of State
02-21-2000 90012 041 ****61.25
Principal Place of Business Maiiing Address
501 NORTH A1A S01 NORTH A1A
JUPITER FL 33477 JUPITER FL 33477-4577
e o R LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650736877 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O §8'75 P}dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

HANLON, M T
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signalure réquired when reinstating} DATE
| .
i FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete THLE [] change [ Additien
NavE NORMAN, GREG v
STREETADDRESS | 501 NORTH A1A STREET ADDRESS
CITY-ST-2IP JuPlTER FL 33477 CITY-8T-2IP
THLE VASD O Deleze TLE [ Chenge (7] Additien
NAME ERICKSON, PAUL B NANE
STREET ADDRESS 50? NORTH A‘lA STREET ADDRESS
CITY-ST-2IP JUPITEH EL 33477 CITY-81-21P
TIMLE SD [ Detete TITLE [1Change  [] Addition
N NORMAN, LAURA N
STREET ADDRESS 501 NORTH A‘lA STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 GITY-ST-2IP
THLE T O pelete TILE [ Change (] Addition
NAME CLAPP. G w NAME
STREET ADDRESS 501 NORTH AtA STREET ADDRESS
CHY-ST-ZIP JUP'TER FL 33477 CITY-ST-7IP
TiTLE AT 1 Delete TILE [ change [ Addition
NAME WOLF, KAREN HAME
STREET ADCRESS 501 NORTH A1A STREET ADDRESS
CITY-ST-2iP JUPITER FL 3477 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment owered.

SIGNATURE: Il )) Epickssv’ //éé!a) 5bl- 14384

SIGNATURE ANDTYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

~——



