FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * L13979 ecretary of State
1. Entity Name 04-28-2003 90322 002 ***150.00
B_& B_.GUN-SHOP-&-INDOOR-SHOOTING-RANGE - INC.- ===
Principal Place of Business Mailing Address
%JAMES PAUL FIORANELLI %JAMES PAUL FIORANELLI
8635 NEW YORK AVE . 8635 NEW YORK AVE
I i IR MR ERARR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES ,
City & State City & State 4. FEI Number Applied For
59-2984325 Not Applicable
an Country Zip Country 5. Certiticate of Status Desired O 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
FlORANEUJ, JAMES PAUL Street Address (P.O. Box Number is Not Acceptadle)
8635 NEW YORK AVE
HUDSON FL 34867
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. 1 arm familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registared Agent signature reguired whan reinstating) ° DATE
FILE NOWU! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ Delste TMLE [ Change ] Agdition
NAME . |FIORAWELLI, JAMES : - RAME
streeT AnDRess (8635 NEW YORK AVE. STREET ADDRESS -
crv-s1-20 - [HUDSON FL : CITY-ST-2P
TMLE Vi ) O Dalete TILE ' [ Change [ Additin
NAME FIORAWELLI, PAMELA - NAME
sTReeT AcoRess (8635 NEW,YORK AVE. . ) STREET ADGRESS
cry-st-ze (HUDSON FL i CITY-ST-2IP
TINLE SPC [ Delete TTLE : Clchangs [ Addition
NAME FIOCAEELLI, THOMAS J. NAME
STREET ADDRESS (8635 NY AVE ) STREET ADDRESS
orv-st-or - |HUDSON FL 34667 ) CITY-ST-2IP
THLE ' N (O Detete TMLE - Oechange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE O belete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P -
TITLE 1 betete TITLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ABDRESS
CITY-57-21p . J_cirv-si-op

12. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in
indicated on this report or supplemental report is true and accurate and that fny signaturg shall have
of the corporation or theaBcgiver or trustee e ered tFexecute this report as requin
changed, or on an att, #nt with an addre: th'all Ather like empowered.

game lega! effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&f AL T 207 FE26(75

? EIGNATLIRE ANDTYPED O#RINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE

yortion  19.07(3)(1): FIFTita Statites: THiHher cartify that the irformation: - -

oGS

nv

CR2ED34 (10/02)



