2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # J66154 Apr 11, 2000 8:00 am
SHOOTIN' SHACK, INC. ecretary of State
04-11-2000 90044 010 ***150.00
Principal Place of Business Malling Address
% ROBERT D. SAAD % ROBERT D. SAAD
1065 SILVER BEACH ROAD. #1 & 2 1065 SILVER BEACH ROAD, #1 & 2 -
RIVERA BEACH FL 33403 RIVERA BEACH FL 33403-2100
T s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2799559 Not Applicable
ap Country &l ’ Country 5. Certificate of Status Desired O $8'75 Additionat
B ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAD' ROBERT D. Street Address {P.O. Box Number is Not Acceptable)
1065 SILVER BEACH ROAD )
#1&2
RIVIERA BEACH FL 33403 _ _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NDTE: Registered Agent signature required whan reinstating) DATE
s | SRR, ey | sm
I ) ' - Trust Fund Contribution, O Added to Fees
{See criteria cn back) a Make Check Payable to Departrent of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TILE [ Chenge [ Addition

HANEE SAAD, ROBERT D. HAME

steeT anoress | 1065 SILVER BEACH RD#142 STREET ADDAESS

CITY-ST-21P RIVIERA BEACH FL CITY-ST-2IP

TITLE O elete TIILE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CT-ST-2P )

TILE 7 Detete TITLE : [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-$T-21P

TITLE . ] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE 1 delete TMLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mLe ’ O belete TIMLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GTY-ST-2IP

13. | hereby certify that the information suga#ed with this Thng does not quality for the exemplion stated in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplempeffal report is true ahd accye and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

r rustee empowersy te t

changed, or on an attachm b4 dress, wileal oth =

of the corporation or the receiverd his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
A

A e L e
L LI
by O P AR LTI

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

{FICNATURE AND TYPED OR Agud

SIGNATURE:

CR2E034 (9/99)



