2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000846

1. Entity Name

TOP GUN SUPERSTARS CLUB, INC.

Principal Place of Business Mailing Address
4211 E BUSCH SLvD
STE G

TAMPA FL 33617

4211 £ BUSCH SLVD
STEG
TAMPA FL 33817

2. Principal Place of Business 3. Malling Address

I

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED _
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90057 046 ****5] .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3491452 Mot Applicable
i 1 i C i
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent... ie == |z . = . __T..Name and Address of New.Registered Agent . - - - —
Name v K
r K¢ Hypsond
HUDSON, MIKE Street Agr* - 4.— — cz»g _Ngrnlng s r\iot Acceptable)
5620 E. FOWLER AVE.,STED ‘:'L " "‘""‘"'—E‘-‘«B" T~ .6 L / S ' f &
TAMPA FL 33617 (2] F. Buki Bvd Sa- T
’ City ip Code
WL FL ["32¢/7
8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁgent or poth, in the state of Florida.
SIGNATURE
Signature. typed or printed name cf registered agent and tlls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 t1ay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS (N 10
TITLE DpP O Detete TILE O Change [ Addition
RaME HUDSON, SCOTT NAME
STREET ACDRESS | 1231 ST LUCIA ISLE STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33607 GITY-8T-2IP
TITLE DVP o [ pelete TITLE [ Change [ Addition
v HUDSON, LINDA NAvE
sTReeT ADDRESS | 11945 N RIVERHILLS DR STREET ADDRESS
~CTESTIP T | TAMPAFL-33617° -~ - — - - e i vz oaes < CAFY - 5T 2P T ad I T, R
TITLE DT [ petete TITLE [ Change  [C] Addition
NAME HUDSON, MIKE NAME
STREET ADDRESS | 11945 N RIVERHILLS DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CIFY-ST-2IP
TTLE L ; O oelete TITLE [ change [ Additicn
NAME . ) NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE 7 pelete TITLE [0) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered (o execut
changed, or on an attachment with an adgfess, wigh all other li

3)i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
s required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: SIGIHMCLEE

Daytime Fhone #

CR2E037 {9/39)



