o FILED

FOR PROFIT CORPORATION | Jul 04, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # I/ﬁjg’é;?g 05-24-2002 91333 017 ***150.00

1. Entity Name

gunslass Hu+ Tiac).na (o;POra/\un e

. o &6
IP1ace0fBu5|ness 3. MalllngAddress t {-

2. Principa

680 Lovernols Al Deve 19650 Governors Hil Drive

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

M corporate Tux Dept

City & State City & State 4. FEI Number Applied For
Cincinaat ., Ot Gracmpali OH G~ 1545 §4E Not Applicable

Zip ‘_/5 249 Coumi} 5 f’l% 249 Country 5. Certificate of Status Desired i} geseggq Lﬁdre‘ﬁ“""al

2 G 7. Name and Address of Current Registered Agent

Name

CT (o1 portion  System

Street Address (P.d . Box Number is Not’Acceplable}

1200 Cooth Pine  Lslandd Roagl

Y Plantahion FL | “P%%32¢

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

o

SIGNATURE . .
- Signature. lyped o printed name of registerad agent and Lk I apphcable, (NOTE: Regislered Agemt signalure required when reinsiating) o DATE ..
- ° . . - 1 b " . .

‘ . 50 S
8. This corporation is eligible to satisfy its Intangible 10. Election Campaign financing $5.00 May Be

Tax filing requirement and elects o do 50. - Trust Fund Contribution. ] Added to Fees
(See criteria on back) 1 B - .

11. . OFFICERS AND DIRECTORS
TITLE D.;c ‘_{.u'..
NAME teonatdo Del Vecchis

STREET ADORESS H"f Hm'\:b/ P(M’k |-D(|\Jﬂ

OTVSTIP L Pory whesWiasten s MY 11050
TIE Uirector

NAME Clavghio Delvecchio

STREET ADCRESS qq Hollour Parlc Drise

CITY-ST- 2P Por¥ Lashackon . AV J/05O

CRZEQ34R (1301}

TE Roberhg Chemello - (D)vector |
NAME .
e aoness | 94 Howbor Par\ Orive

omv-si-2P § Poct W«sktni,iun NY 11050

TITLE

IT:Ye)
NAME Ear\ CitHordh Bostouw dF
STREETAOORESS | §650 Covermor s FMV Drlse

CITY-ST-2P Cunneki, O H5L4S
TITLE CFO
NAME Jack Qenns ‘

STREET ADORESS § 345 5 Grougraor S bl Ok vg

CTY-SL2P e acanay [ 0H Y5249
me - Passi?l’_tm\i’ “Conboller - e
e ' LY DV Gidndosen (O

STREETADORESS | Q35 ) i CuR i LA 5 P Deve
OTY-ST-20. - S W CaAa R | O L2499 T

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or sugfplemenghl is true 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 rech ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresg fred. »

7

SIGNATURE: /

Daytime Phane #




