1. Enlity Narme

DOCUMENT # POOOddO13§83 _ TR

1/13/01-¢

FILED
Feb 06, 2001 8:00 am
Secretary of State

01-13-2001 90033 001 ***450.00

MIKE'S GUNS, INC.
Principal Place of Businass Mailing Address
481 EAST HILLSBORO BLVD.. 2004 431 EAST HILLSBORO BLVD.. 200A
DEERFIELD BEAGH FL 33441 DEERFELD BEACH FL 32441

ot o o

2. Principal Placa ol Business 3. Mailing Addrass
Suite, Apt. #, etc. Suie, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE?Ulpber Applied For
-098 il Nol Applicabl
Zip Country Zip Country - . $8.75 Additicnal
§. Centificate of Status Desired | Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
Name
GLICK, MICHAEL
Street Address (P.0O. Box Number is Not Acceplable)
481 EAST HILLSBORO BLVD., 200A .
DEERFIELD BEACH FL 33441 _ -
Clhy FL I Zlp Code
8. The abowva namad entity submits this statement for the purpose of changing its regisierad offlce or registersd agent, or both, in the State of Florida.
SIGNATURE .
Signabte. typed OF pNEC Rame of ragisibred apert Bnd e ¥ appecable (NOTE: Registaced AQent signature raquired when reanstating) DATE
9. This corparation is eligible to satisfy its Intanglble FILE NOW!! FEE IS $150.00 10. Election C n Financi g
Tax filing requirement and sleclts 1o do 50 Affer MAY 1, 2001 Fae will be $550.00 - Zlection L-ampaign Fnancing $5.00 May Be =
S Trust Fund Contributior:. Added 1o Fees =
(See criteria on back} Make Check Payablo to Department of State g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - =
TIME D [ Detete e - Ocrage Oaddtion | S =
MAME - GLICK, MICHAEL . HAME - |
seeapusess | 481 EAST HILLSBORO BLVD., 2004 STREET ADDRESS s
CIvT-51-% DEERFELD BEACH R a3y — —  —— —  — ° jromiseme - h T T T 5
mE 1 Detetz e OCrnge Tl Addion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-29 CITY-ST-2IP
g [ Defets g O Changs [ Auditicn
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1- P ) CITY. 5T-2IF
TITLE O Oelete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-~ CMY-ST-2P . s - - Ceme— L= e ~H- COY-ST-2P — ). — e
TE O Deiete TILE O cnange [ Addition
HAME MAME
STRETT AUDRESS STREFY ADDRESS
CIFY-ST-2P CITY-5T-2F
FOLE O elets e Ol change [T Addition
e NAME
STREET ADORESS STREET ADDAESS
CY-ST-ZIP CIrY-S1-2IP .
13, 1 hereby certify that the information supplisd with ihis fiing doas not qualify tor the exemnption siated in Section 119.0?&[3)“). Forida Statutes. | further certity that {he information
indicatad on (his repcrl or supplemental report is true and accurate and that my signature shall have tha same legal efect as if made under cath: thai | am an officer or direcior
cof the corporation o tha receiver or trustes empowered to execute this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block $1 or Block 12 if
changad, of an an atlachment with an address, with all other like empowered. :
SIGNATURE: g A7 M 7 | =i
. PED OA PRINTED RAME OF 5IGHNG OFFICER OR DIRECTOR /// Dato Caytme Phone #




