2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001197

1. Entity Name

SHARK SHOOTOUT CHARITIES, INC.

Principal Flace of Business

~Ji NORTH AtA
UFTER FL 33477

Mailing Address

501 NORTH A1A
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 01, 2002 8:00 am §

ecretary of State

04-01-2002 90066 046 ****6]1.25

30056104
IO

0O NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65'0738877 Nat Applicable
Zi Count Zi Count iti
P i P Lty 5, Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest 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
Slgnaturae, typed or printed name of registered agent and (itte if applicatls. {NOTE: Registered Agent signature required when refnstating) DATE
9. Election Campaign Financing $5.00 May B Male Check Payable to
. gn ™ . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TLE N change [ Acdition 5
NAME NORMAN, GREG H NAME <)
streeT anoress | 501 NORTH A1A ] STREET ADDRESS g
CITY-ST-21P JUPITER FL 33477 CITY-§T-7IP §
TITLE VASD O pelete L [Jchange [ Addition | &3
NAME ERICKSON, PAUL B NAME
sreeT DRSS | 501 NORTH A1A STREET ADCRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-Z1P
TITLE S0 [ Delete [ Tine 1) [¥change [ Addition
NAME NORMAN, LAURA NAME
streeT anDRess | 501 NORTH A1A H  STREET ADDRESS
CITY-8T-2IP JUPITER FL 33477 CITY-ST-2IP
TITLE T O Delete { Tme 'y DF Change [ Addition
NAME CLAPP, G W NAME
streeT aooaess | 501 NORTH A1A STREET ADDRESS
CITY-8T-2P JUPITER FL 33477 CITY-ST-2IP
IILE AT [ pelete | TiTLE [ change [ Addition
NAME WOLF, KAREN NAME
sTrect aporess | 501 NORTH A1A f{ STREET ADDRESS
CITY-ST-2IP JUPH‘ER FL 33477 | Ciry-gr-ziP
TITLE O delee TILE Yy OJ Change ;@dition
NAME MOM%L[ [(‘.N-&LO | NAME m (JCHTM/D
saeeT anoress (RDE g L‘lﬂ— Ak | steeraooress (S A A4
CITY-S7-2IP CITY-ST-21P q(/frm /L- 33417
12. | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that rmy signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the rece
changed, or on an attachré

SIGNATURE:

R Or trustee empowereld
1

er like empowered.

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

L/&S%ZCUL

Dara Daytime Phone #



