2003 |=o.n PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #| 30450 Secretary of State
1. Entity Name 02-03-2003 90117 037 ***150.00
SHOOTING SPORTS UNUMITED INC.
Principal Place of Business Mailing Address
2950 PIERSON RD 2950 PIERSON RD LeUvUloly
W PALM BCH FL 33414 W PALM BCH FL 33414
N S RAAEAAN 2 AR
Suile, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
65-0161782 Not Applicable
Zip Ciountry Zip Country 5. Certificate of Status Desired | g‘g‘gfq lﬁ?:étional
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Hagistered Agen!
T T o - Name T T i
FORDHAM' JOSEPH L. 3 Street Address {P.O. Box Number is Not Acceplable)
2950 PIERSONRD
W PALM BCH FL 33414 -
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the abligations of reglstered agenl

g L . ) i . 7 -
'SIGNATUHE = e fo oo " s s
) Signature, typed or pr\th;mame of registarad agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' m g
AftF“;IIE N‘IOVZJOOS .:;,EE Iﬁliiesgégg 00 9. Election Campaign Financing $5_00 May Be
er Way 1, ee W . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Figrida Department of State
10, i QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D i O Delete TILE ) Change [ Acdition
NAME FORDHAM, JOSEPH L. NAME
streer aooress | 2950 PIERSON RD. STREET ADDRESS
omv-st-zp |WEST PALM BEACH FL CITY-ST-2P
TITLE D (2] Detets TME [ change [ Acdition
NAME FORDHAM, BETTY R. NAME
sTReeT AoRess | 2950 PIERSON RD. STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL oITY-ST-2IP
TinLE -~ Ooeee_ . Qme | ) . __ DChange [ Addition
NAME ' T NAME )
STREET ADDRESS STREET AUDRESS
CITY-ST-21P _ CiTY-ST-2F
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ciTy-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF

12. | hereby certify that the mformanon supplied with this filin é; does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cfficer or director
of the corporalion or the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan anachmem with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)

|




