2002 UNIFORM BUSINESS REPORT (UBR)

. i ' Tr g
DOCUMENT # P0O0000016157 HLED
1. Entity Name b-]
PROFESSIONAL GUN RETAILERS ASSOOCIATION, INC. 020CT25 B&MiI:05 =
SECHETARY OF STATE
Priricipal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1525 S, ANDREWS AVE 1525 S ANDREWS AVE
#214 #214
FTLAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Sy v AR AR
/SRS S, AUDREWS At /525 5. ANDREWwS Ave |
Suite, Apt. £, etc. Suite, Apt. #, etc. HEEM%?ORWI%RIEE 8PACE O 2
CHITE Q74 SWITE RIY T PR e WA L
ity & State City & State 4. FEI Number 650988460 " Tapplied For
7, LAAUDERDSE, FL| 7 LR OERDAE, Fr Not Applicable
.?3 2/E |- (?ountry Zi?; ?a/é - -Countrydéd‘ _ 5. Certificate of Status Desired N/ ?g.gi:;g;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
PG R.A Andvew Mol ches
MOLCHAN, ANDREW M A Street Address (P.O. Bpx Number is Not@ table) p
1525 5. ANDREWS AVE 400 East t.as Otgs Bluw
214 # 397
FT. LAUDERDALE FL 33316 - -
v T Lawdevdal e FL | %2055 )

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. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE pG" R A pNJVP‘\/ Moé(.‘hl’tﬂ %M W/f /ﬂzaaz_

L

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agant signature requirad when reinstating) DATE
N . . . N N " "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrioution 0] Added to Fees
(See criteria on back) . Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TMLE [ Change [ Addition

NAME MOLCHAN, ANDREW M NAME

sTreET apoRess | 2620 ALAMANDA CT. STREET ADDRESS

Y -ST-2IP FT. LAUDERDALE FL 33301 CITY-§T-2P

TIme vD [ Delete TITLE ':";'U [BLLI b peape | = ‘!g%aaue _ [ Addition

NAME MOLCHAN, KATHLEEN G NAME 10425/02--U1L80-~003  * .00

sTreeT aooAess | 2620 ALAMANDA CT. STREET ADDRESS

crv-s1-ze | FT. LAUDERDALE FL 33301 OITY-§T-2P

TIMLE O celete TIMLE [ Change  [71 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP P \ .

TITLE 1 Delete TITLE L k l/ [ Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE \ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2IP

TILE [ celete TIMLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is trus and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gddress, gvith all other like empowered.
Nl 1207 954 Qo7 9%

SIGNATURE: __ Sl

P T -y sy ——— gy > 32 7T

CR2E(Q34 (4/02)



