2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K21589 FILED
1. Ently Name Feb 04, 2000 8:00 am
ARSENAL GUNS, INC. Secretary of State
02-04-2000 90004 011 ***150.00
Principal Place of Business Malling Address
% TRACY ALLEN % TRACY ALLEN
27748 S FEDERAL HWY 27748 5 FEDERAL HWY
NARANJA FL 33032 NARANJA FL 330328222 R
i T RPN TR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0070713 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred (] 9873 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
e .  e— .- . - .- -~ - . =~ -|-Name™ R - . o )
ALI.EN, TRACY Street Address (P.O. Box Number Is Not Acceptable)
27748 S FEDERAL HWY
NARANJA FL 33032
City FL Zip Code

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

LR

CR2E034 (9/99)

ﬁ}:-h e
SIGNATURE b ‘z ‘.
Signature, typad or printed name cf registerad agent anc title f applicable - .+ # (NOTE Haglstered Agam signature raquired whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : e
. 10, Efection Campaign Financin
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign Hi 9 O $5.00 may Be
g re ’ Trust Fund Contributicn. Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE D i 1 Delete TITLE O change ([ Addition
NAME ALLEN, TRACY FREDERICK NAME
STREET ADDRESS 277463 S FEDEHAL HWY STREET ADDRESS
CITY-ST-2IP NARABJA FL CITY-53-2IP
TITLE )] O pelete TITLE J Change [ Addition
NAME ALLEN, MARY CATHERINE NAME
STREET ADDRESS 277463 S FEDERAL HWY STREET ADDRESS
CITY-$T-2IP NARANJA FL CITY-8T-2IP
B 111 S CJ Detete THLE [ Change L] Addition
NAME C R B : seem T
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-5T-2iP
TITLE (3 pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP / CITY-5T-2P

13. | hereby certify that the information supglied # filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repefii@irue angiccurate and that my signature shall have the same legal effect as if magg’ under oath; that | am an officer or director
: sreg ' execute this report as required by Chapter 607, Florida Statutes; and thet my #8me appears in Block 11 or Block 12 if

of the corporation or the receiver or trustag !
@il other like empowered.
JO5 28055

changed, or on an attachment with ag
/ Data Caytime Phone #

’

SIGNATURE:-




