2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOT SHOT AMUSEMENTS, INC.

DOCUMENT # P99000075592

y

Principal Place of Business

2006 SYKES CREEK DR.
MERRITT |SLAND FL 32953

Mailing Address

2006 SYKES CREEK DR,
MERRITT ISLAND FL 32053

Frincipal Place of Business

3. Mailing Address e -

P -

S Sune Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

06-19-2000 90002 044 ***150.00
07-26-2000 90019 049 ***400.00

(I

JNEA AT

DO NOT WRITE IN THIS SPACE

\““\
City & State City & State 4. FEI Number Applied For ]
é‘ 3 é 0542 / 2 Not Applicable
Zip Country ap Country 5. 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
RIPOSTA, LOUIS F
Street Address {P.O. Box Number is Not Acceptable) -
2006 SYKES CREEK DR.
MERRITT ISLAND FL 32953 -
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 Frorida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE 1S $550.00 10, Electi _— .
- A . Election Campaign Finangir
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 e e g f{iﬁ?‘)hﬁg?
{See criteria on back) WMaks Check Payable to Department of State .
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D 71 pelets TITLE [} changs [ Addition E_
NAME RIPOSTA, LOUIS F NAME
STREET ADDRESS | 9006 SYKES CREEX DR. STREET ADDRESS =
crv-57-21P MERRITT ISLAND FL 32953 ciry-1-2IP ‘
TITLE 7 pelste TITLE [JChange [ Addition | €
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE LT Dalete TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP )
TITLE O oelete TRLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fllll’lg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen an addgegs, with ail cther like empawered.
7 26
SIGNATURE; >{iéic 20577 2 /1 ?/ao 32/-477- 76 F¥
SIGNATURE KAG Trgh OR PRINTED NAIIE OF SIGNING omczn OR DIRECTOR Tate Daytime Prona



