2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

i [ ]
1. Entity Name May 16, 2000 8 .OO am
GRYPHON SHOOTING CLUSB, INC. Secretary of State
05-16-2000 90078 038 ****g] .25
Principal Place of Business Mailing Address
9354 GETTYSBURG RD 9354 GETTYSBURG RD
BOCA RATON FL 33434 BOCA RATON FL 33434.5529
us us : ey
2. Principal Place 01 Busmess iy Tl : .iMaflmg Address Hmll'l Illll’ I| ‘ II "' " " " I
. i -3¢ """' o ~ }'».1- L
'1- L ‘.Lﬁ"»‘-'llv"jﬂ’i 4 A ; ) w" ;r o
Suite, Apt. #, etc. IR L L S . B Sune Apl #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi i C it
P Country e ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
Street Address {P.O. Box Number is Not Acceptable)
SEELEY, KEITH P P
9354 GETTYSBURG RD
BOCA RATON FL 33434 - —
ity FL ip 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.
SIGNATURE
Signalure, typed or printed name of registerad agent and tills if appiicabla (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ elete TITLE O Change [ Addition
NAME SEELEY, KETTH NAME
STREET ADDRESS | 9364 GETTYSBURG RD STREET ADDRESS
on-se2° | BOCA RATON FL 33434 ov-st-2p
TITLE D O Celete TILE [ Change [ Addition
NAME TOWLE, LEE NAME
STREET ADDRESS | 141 § W 16TH STREET STREET ADDRESS
inv-St-2° POMPANO BEACH Fi 33060 cirv-s1-2p
TTLE [ Delete TITLE O change [ Addition
NAME BISACHIK ANDREW G NAME
STREETADDRESS | 1705 N W 36TH CT STREET ADDRESS
CITY-SI-2IP OAKLAND PARK FL 33309 CITY-ST1-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empiowergaTgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggiess, willrs er like empowered.
R N it A ¥
SIGNATURE: (Ey Yfishao P64 HITTIB
i Dk v Daytime Fhone #




