FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am :

DOCUMENT # K47780 Secretary of State

1. Entity Name 03-24-2003 90237 003 ***150.00

GUN DOC, INC.
Principal Place of Business Mailing Address
5405 N.W. 82 AVENUE 5405 NW. 82 AVENUE
MIAMI FL 33166 MIAMI FL 331€6
2, Principal Place of Business 3. Mailing Address H"m” mmu ’"” rl"mm "N I)I” m)’ m" m" m” Nm l"]
Suite, Apt. #, etc. Sulte, Apt. #, etc.
Z r o e, - L . [:] CHEE:P.< '-EFE-.IF-—MfSE,_CHAfGES
City & State City & State 4. FEI Number Applied For
650094395 Not Applicable
a Country ap Country 5. Cerlficate of Status Desireg [ 98+7D Additional
Fee Heguired .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
PRUHT’ DAVID E. Street Address (P,d Box Number is Not Acceptable}
5405 NW 82 AVENUE
MIAMI FL 33166
City Zip Code
. FL

8. The above nprmed\entity subml this statement for the purpose of changung its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligatioks Xf rAgistered™agnt.

SIGNATURE 7
Signature, typed or printed name of registered agent and fit's it applicable {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ntr?bulion‘ ° & fc?d:a?j?ohgae};sﬂ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O oeleta TITLE [ change  [J Addition
NAME PRUMNT, DAVID E. HAME
STREET ADDRESS | 5405 N.W. 82 AVENUE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-ZIP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS B o R e © o R STREEFADDRESS ™|~ v == = e et
CITY-$T1-2IP ChY-ST-21P
TITLE 1 Delete TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [T oeletz THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2P
TILE [ telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rmation supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
fue and ageurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered to f le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

12. | hereby certify that'the i
indicated on this éportfor & pRlementaereport §
of the corporation or th¢ recejver or trufted em
changed, or on an atta en wnha. ddresd,

SIGNATURE: ARG OUIRED 21903 205-477.2777

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phona #

ikd empowered.

O 5ino2n

CR2E034 (10/02)




