2002 UhiIFORM BUSINESS REPORT (UBR) FILED

EE

THE SHARP SHOOTERS ASSOCIATION, INC. 02-21-2002 90101 007 ****6] 25
Principal Place of Business Mailing Address
73 NORWICH. BLDG. D P.O. BOX 21975
WEST PALM BEACH FL 34317 WEST PALM BEACH FL 33422
il ST LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. FEI Number
2 & ’CD ICDQ 3COC| Not Applicable

2 Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ . o e e s, i e
—— . e e mp— i - — e, - = -

g - s e et R

PLATT, LYLEC

Street Address (P.O. Box Number is Not Acceptable)

1800 OLD OKEECHOBEE RD., STE. 100

WEST PALM BEACH FL 33409 _ .
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.

HGNATURE
h Signaturs, typed of printed name of registsred agent and titls if applicabls. [NCTE: Registared Agent signature required when reinstating) DATE
15 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 M 00 May Be
§ Trust Fund Contrisution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME CROTTY, TED NAME
STREET ADDRESS | 79 NORWICH, BLVD. D STREET ADDRESS
A A
CITY-ST-ZIP WEST P CITY-ST-2IP
TITLE vD TILE O change (3 Agdition
N PEOPLES, BILL v
STREET ADDRESS 2365 FA'RWAY DR STHEET ADDRESS
CITY -S1-2IP WEST P CITY-ST-ZIF
me- — -|-STD - S - [ pelete TITLE Tt T e—ee oot =[] Change (] Addition
e PREZ, CHARLIE M
STREET ADDRESS 1694 M.AYPOP RD STREET ADDRESS
-S| WEST PALM BEACH FL 33411 Y- st-ap
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Deete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporaticn or the recefver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

A Sl I PVl

changed, or on an attachment with al ress, with all ather like eghpgwerags . %
f ' -C/-aZ 741
SIGNATURE: ___ S/ =& PP UL 2 -¢/-62 Sl

SIGNATURE AND TYPED OR PRINTED NAMEOF 5IGNING OFFICER OR DIRECTOR | Date Daylime Fhone #

CR2E037 (9/01)



