FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812531 Secretary of State
1. Entity Name 02-21-2003 90184 027 ****p]1 .25
MAYFAIR ARMS INC
Principal Place of Business Mailing Address
1790 E. LAS OLAS BLVD. 1790 E. LAS OLAS BLVD.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
S s NN RN PR RATL
Suite, Apt. #, etc. Suite, Apt, #, etc. E. CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59.6%5967 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Feo Required

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

A = =

——w T LT ST ~ . Lom e - - Namé"-’“* " . o e e e T -
SeSimaerrtaky LAV 2

WATSON, HUGGIE DELMORE

1790 € LAS OLAS BLVD

FT. LAUDERDALE FL 33301 N0 1=. LAS oLAS QLS.

City FL Zip Code
Fr. Laygp ez 090 21

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

sianaTuRe _CANL Dt mor B N 2~ /i- 0
' $Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

. 9. Election Campaign Financing . ’ Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Contributicn. fgjgsohr@éf ° Florida Departmegt of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE SD BDelete TIME PR wWweNT DPthange [ Addition
NAME .- WATSON, HUGGIE NAME LeaN |E CACCHI
STReeT a00RESS | 1760 E LAS OLAS BLVD STREETADDRESS | {4 4 WIODDS IO ROALD
Ciry-31-21P FT LAUDERDALE FL CiTy-St-2p Rwen o€ L. CegMb
TME D = Delete e VACE pReligensy BRcnange [ Adcition
NAME SLOANE, JOHN NAME PAVL OELem 028
STREET ADDRESS | 1790 E. LAS OLAS BLVD. STREETADDRESS 1AV O =. LAS DLAS GLvhd.
CITY-5T-21p FT. LAUDERDALE FL CITY-ST-7IP R LauD sl £,
TmE T - T T T T B peete e MAME | LOUTSE Py TFeRANC | BXChange [ Addiion
NAME MARINA, SCOTT e TLE TR AL VR e
STREET ADDRESS | 1790 £ LAS OLAS BLVD STREETADDRESS | ({\4~%"V 1Y LT,
CITY-5T-2IP FT LAUDERDALE FL 32301 ciy-ST-2 whikrired sy Y w35y
TITLE D Bfalere B MmS| DOANNA MmeRQRAAE B2 Change [ Addition
NAME KOACK, WILLIAM MHETTLY | S CRETALY
sTReeT ADORESS | 1790 E LAS OLAS BLVD STREETADDRESS | {320 & . LASL SLAS GLW,
CNY-ST-2P FT. LAUDERDALE FL CITY-57-2IP F LAUBERA/LE .
TITLE PD etete TITLE DR =T, Bkthange {7 Addition
NAVE SEEMAN, RALPH NAME MmAr &aur N
streeT ADDRESS | 1790 E. LAS OLAS BLVD. : STREETADDRESS | B 65 S E b  8OTHmmn 72 .
CITY-8T-21P FT. LAUDERDALE FL 33301 CITY-ST-2IP WolE founn FL. T2vyny”
TITLE : - - 1 pelete - -TILE - . . . - - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP

12. | hereby certify 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 supplementgl report true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or girector

of the corporation or the receiver or trfstee e !| bwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g, with all other like empowered.

QUIBLED w9 cony 21-07 (708) r4L-0PY

IR ATl I I B BT s T . T e ————————————————

0030914

CR2EQ37 (10/02)



