FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) . Apr 22,2003 8:00 am

DOCUMENT #  PO0000042484 ecretary of State
1. Entity Name 04-22-2003 90036 022 ***150.00
GUN CONVERSIONS SYSTEMS, INC.
Principal Place of Business Mailing Address . ) .
10751 NW 53RD STREET 10989 NW €2 CT' o 5‘:‘(". IS e . e
M5 PARKLAND FL 33076 " R Co i
i A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. ' [T CHECK HERE iF MAKING CHA!.\IGES
City & State City & State 4, FEI Number Applied For
65‘1010087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egg?qg:ﬁ“mﬂl

6. Name and Address of Current Registered Agent” 7.”Name and Address of New Registered Agent

Name
RING, JOHN Street Address (P.O. Box Number is Not Acceptable)
10989 NW 62 CT
PARK LAND FL 33076

City FL Zip Code

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad nama of registered agent and title it appiicable. {NOTE: Rogisterad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
A " 9. Election Campaign Fin.
AfteséMay 1, 2003 Fee will be $550.00 et ot 0 S ey pe
Make Check Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Aodition
NAME RING, JOHN B NAME
STREET ADDRESS [ 10988 NW 62 CT STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33076 CITY-ST-2IP
TITLE VP O] pelete TITLE [ change [ Addition
NAME RING, STEPHANIE , NAME
STREET ADDRESS 10989 NW 62 CT STREET ADDRESS
CITY-5T-2IP PARKLAND FL 33076 : CITY-ST-2P
TILE ST ’ - N Ooelete — Qe -7~ — -~ 7==-- " [Ochange [ Addition
v BOGARD, KENT AV
STREET ADDRESS | 1609 SW STH CT STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
TILE O delete TITLE [J change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
THLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementallgport is frue and accurate and pat my signature shall have the same legal eﬁect as if made under oath; that [ am an officer or director

of the carporation or the receiver g ste kpprsowered 1o execute 1hyj
changed. or on an attachment y#h an ad v ik = |
ﬂ Y3 r‘ i 13
é :

SIGNATURE:

PCERJOR DIRECTOR Date Daytime Fhone #

CLITAIGY

nv

CR2E034 (10/02)



