=2

" 2001 UNIFORM BUSINESS

REPORT(UBR)

'DOCUMENT # 39.009)

. 1. Enlily Name

Persona) Firearms Sepvices, InC.,

»

/

Principal Place of Business Mailing Address

1751 W, COPANS RD. 1751 W. COPANS RD.

E9 E-9

POMPANO BEACH FL Ae4 POMPANO BEACH FL 33064
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90635 017 ***150.00

00056734

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number P ) Applied For,
59 - 8 413 L} 0 : Not Applicable
Zi Count Zi t o
e minld » Couniry 5. Certificata of Status Desired O $8.75 Additional
. Fee Required
6 Name and Address of Current Reg!slered Agent 7. Name and Address of New Regislered Agent i
- - Narne T T T !
HALPER, DEAN R. ESQ :
Street Address (P.O. Box Number is Not Acceptable
5300 W ATLANTIC AVE prabie)
SUITE 306 BOX #7
DELRAY BEACH FL 33484
: City P FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe'r‘_ed_ égent. or both, in the State of Florida. ;
SIGNATURE i
Signature, typed or printed mame of registered agent and utle if applicabla. {MNOTE: Registered Agent signature required when rainstating) DATE
) e e . 2 1l g '
9. This corporatien is eligible to salisfy its Intangible HMFII:_E”NOW FEE IS $1 50 00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back)

“ M ._
Make Check Payable to Department of State

Trust Fund Contripution, Added to Fees

ST RA Rt ey i
11. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIme P (3 Delete TME Ol Change 3 Acdition | .
NAME PRICE, CURTIS NAME e
STREET ADORESS | 22733 PICKEREL CIR STREET ADDRESS :
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-ZiF :
THLE R 7 Detete TE CJchange O Acdiion | ¢
NAME ' - NAME :
STREET ADDRESS . STREET ADDRESS ’
CITY-5T- 2P o 24 oTy-§7-2P , ;
TWIE - " —_— el J pelete B | TITLE - O 'Change " -] Addition
MAME NAME \
STREET ADORESS STREET ADDRESS :
CITY-5T-2IP CITY-57- 2P !
TITLE [ oelete TITLE COctange O Additio:n
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
TITLE [ Detete | B3 [ ¢hange [ Addilian
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-7P _ CITY-ST-2P
TILE [ Delete TITLE fcChange [ Addllml
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-57-2P :

13. 1hereby ceriity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an at ent with an

accu

SIGNATURE:

does not qualify for the exemption.stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information |

rate and that my signature shall have the same legal e

xecute this report as required by Chap:er B07, Florida Statutes; and that my name appears in Block 11 or
$5, with all othgr like empowered.

Coxis C Dhce

oct as if made under oath; that | am an officer or director
Block 12 if

Cg NATUHE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoo S4TTZNE

Daytirme Phone #




