2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ J66154 Mar 18, 2002 8:00 am
v Entty o Secretary of State
SHOOTIN' SHACK, INC. 03-18-2002 90187 027 ***150.00
Principal Place of Business Mailing Address
% ROBERT D. SAAD % ROBERT D. SAAD
BB SIVER-DEACH-ROAD=#==2 A0B5-GHVER-DEAGH-ROAG #1552 .

AVERA BERCHFL-00405 REERICEERCRFE3R08

1 PIDEWOODLT. vV PITRN EWeoD O
A P (ALl M
2, Principat Place of Business 3. Mailing Address

7) BinEweon Cr. 171 VINEWOOD CT:

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State —_ City & State 4. FEl Number Applied For
JTuPITER  FL YUOPITEL. FL. 59-2799559 Nol Applicable
33458 _|Ros Beacr | 3468  |Palu Bency |2 ommnosmecn D Bugiig

. 6. N;lﬁe and Address of Current Heé;lstered Agent ~ - l ‘7_ Nam-e and—Ac:I-d ress-ol Newknieéisit-eﬂred Aéent.
Name

SAAD, ROBERT D. |
165 SLVERBEAGHTRORD ™ |71 AN EWOOD Crr.
prde— IVPITER, FL. 33458

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contritution. 0O Add-ed o F.:is e
(See criteia on back) | a Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PO O Delete e Xcmmge [ Adgition
NAME *SAAD, ROBERT D. NAME
sTaeeT aoDRess | 1O65-SIEVER-BEAGH-RB# 52 STREET ADDRESS 17V PINE WOoOoD CT.
omv-st-zp | RIVIERA-BEAGH-AL CITY-ST-2IP YUPITEL © L, 334 S 8
e 7 alete TILE b Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S7-2IP _ L || cy-st-ze ) B _ _ L
TTE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied {19 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ajid accurate and thatyny 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 rygfee empower : as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with w.
e
v (se)7¢y-3965
~ # Daytme Phone #

SIGNATURE:

BTRECTOR L4 Date

CRZE034 (9/01)

‘?9’
3

nvY



