2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 254004 Secretary of State
1. Entity Name
ok e ok
HIALEAH RANGE AND GUN SHOP INC 01-27-2003 90235 007 ***150.00
Principal Place of Business Mailing Address
1040 EAST 49 STREET 1040 EAST 49 STREET
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. 4, elc. WCK HERE IF MAKING bHANGES
City & State City & State 4, FEl Number Applied For
59-0941279 Not Applicable
4 Country 4 Country 5. Certificate of Status Desired O gi.ggg:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e i Name Snamcil S - .
TAYLOH SHELDON Street Address (PC. Box Number is Not Acceptable)
29NE20ST
MIAMI FL 33137
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agant and lile it applicable. {NOTE: Regisiered Agent signalura requirad when raingtating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ?e? will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE [ pelete TITLE [J Change [ Addition
NAME ATKINS, ROBERT L. JR. NAME
steer anokess 2830 CYPRESS AVE STREET ADDRESS
cv-s1-zp - (MIRAMAR, FL 00000 CITY-ST-2IP
TITLE Y [ Detete TITLE [ change [ Addition
NAME MORRELL, DOROTHY NAME
STREET ADDRESS (1408 6TH AVE E STREET ADDRESS
crv-sT-2P  IBROOKSVILLE, FL G0000 CITY-ST-ZIP
TILE ST [ Delete MLE 54w & B Thange [ Addition
NAvE "MOMCHILOVICH; BOBBIE SHIRLEY - —— — ~ - rme~ T~ | save- Y - e
STREET ADDRESS 19132 DOLPHIN DRIVE STREETADORESS | fL b B& BR e 0/42 ipez Bl
CITY-ST-2IP RATHON, FL 00000 CITY-ST-ZP BReor<> y HE . Fc 34.4,/3
T
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE . [ Delete TIE [ Change  [] Addition
NAME Y NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall 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 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. osc
SIGNATURE: ___ /[0 A‘T}@BRWJBRETQO BerU L AMEWS | WS Yisjys 165 56749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




