2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

L ]
DOCUMENT # K11010 Msar 19{ 2002f %‘to? am
1. Entity Name ecre al ’ 0 a e >
BRADENTON GUN & KNIFE EXHIBITORS, INC. 03-19-2002 90013 036 ***150.00
Principal Place of Business Mailing Address
1008 57TH ST EAST 1008 57TH ST EAST
BRADENTCN FL 34208 : BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applisd For
65‘0026566 Mot Applicable
— ™ — —— iy — :Z. =g Y p—— — .. [ - . " . ="
p Lourtry P try 5. Cerlificate of Status Desired [ $8.7‘5-ﬁ§ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, CAROLYN
! Street Address (P.O. Box Number is Not Acceptable)
1008 57 ST EAST
BRADENTON FL 34208
' City FL | ZpCode
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporaton s sigite to satity s Intangibe % FILE NOW!!! FEE IS $150.00 16, Eleoton Campaign Francing $5.00 oy e |
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees :
(See criteria on back) (| Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e DP 1 Delete e Dl crange [l addltion | 5
NAME HUDSON, CARCLYN NAME &
smmeeranoress | 1008 57 ST EAST STREET ADDRESS 3
orv-st-ze | BRADENTON FL CITY-$T-71P o
- 1
mE DST 3 Delete e ) [ Change [ Addition | G
NAME HUDSON, DICK NAME :
streer anoress | 1008-MORGAN JOHNSON ROAD ) " sTREETAODRESS | o
“emyesize == BRADENTON FI=——— = it | RGBS ~
TITLE [ Deleta TILE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2tP
TImLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE {7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wijth all other like epapowered.
r_ﬁ :\.“éﬂ.‘. \f/ oot s _ / 317 -
SIGNATURE: X e a A& N A BET Y/ 02 ~H/-746-7277
* SNATURE AND TYPEP QR PRINTED NAME,OF SIGNING OFFICER OR DIRECTOR / pad Daytime Phone #
/" SORIURE MR TYPED R PRIBED w9y




