2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 113979 May 22,2000 8:00 am
1. Entity Namea S t f S t t
B & B GUN SHOP & INDOOR SHOOTING RANGE, INC. | ccretary or state
05-22-2000 90008 022 ***150.00
Principal Place of Business Mailing Address
9%JAMES PALIL FIORANELLI %JAMES PAUL FIORANELLI
8635 NEW YORK AVE 8635 NEW YORK AVE - - .
HUDSON FL 34667-3463 HUDSON FL 34667-3463 ' T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEIl Number Applied For
58-2084325 Not Applicable
2Zi Count i i
w ountry Zip Couniry 5. Certficate of Status Desied ~ [J  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FIOHANELU* JAMES PAUL Sireet Address {P.O. Box Number is Not Acceptable)
8635 NEW YORK AVE
HUDSON FL 34667
City Zip Code
L FL |°
8. The above flagfied entity subrpﬁis stagement for the purpose ¢f changing its regist office or registered agent, or both, in the State of Florida.,
SIGNATURC‘é(;’M ‘{ cZLlf9 R
/Si%atura‘ typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requived when reinstating) DATE
9. This cor;;azgon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o Fi )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:ﬁg:lgzr%ag;\at;?bnuti:: s O f:isdlgiq!lhgzisse
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P [ Detete e [l Change [T Addition
NAME FIORAWELLI, JAMES NAME
STREET ADDRESS | 8635 NEW YORK AVE. STREET ADDRESS
CITY-§T-2P HUDSON FL CITY-5T-2IP
TITLE VP O Delgte TITLE [Jchange  [] Addition
NAME FIORAWELLI, PAMELA NAME
STREETADDAESS | 8635 NEW YORK AVE. STREET ADDRESS
CITY-ST-2IF HUDSON FL CITY-5T-2IP
TME ( Delete TITLE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAr-S1-Lp — — - CTY-5T-2P e - R S o -
T 7 Detete TIME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [J Charge ] Addition
_ NAME
~eni ALNUESS S$TREET ADDRESS
sT-zip CITY-ST-ZiP
- ] Delete TITLE [ Change ] Addttion
- NAME
:1c anomrgg ' STREET ADDRESS
St-7ip CATY-ST-21P

=. | hereby certify that the information supplied with this filiing does not qualify for the exemption 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 shali have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the regajver or trustee empowered to execute this report as reguired by Chapteptl7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attacl twith an addrega, with 3l other like empowered.

Vo -0 729-5C0- 6105

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E0Q34 {9/99%



