4/12

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000112504 - - May 05, 2001 8:00 am
o e Secretary of State

SHOWGUN, INC. 04-12-2001 20169 048 ***150.00
Principal Place of Business Mailing Address
2470 SOUTHEAST 11TH STREET 2470 SOUTHEAST 11TH STREET

POMPANO BEAGH F. 33062 POMPANO BEACH FL 33062 T
PR s I

Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELNumb Applied For
. l} §*’ Dsq q S » Not Applicable
Zip Country Zip Country " - $8.75 Additional
3 ta of S y onal
5. Ceriificats of Stalus Désired O Foe Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

= e e e, Feamy e s —

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

— e {-NAME, e L. . -~

- B T

Street Address {P.O. Box Number Is Not Accebtable)

City : FL Pip Code

8. The above named enlity submits this statemant iqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed o priated name of segistersd agent and litke i appticable. (NOTE: Regisiated Agem signaturs required when rainsiling) DATE

9. This conoration is efigible to satisty ts tntangible FILE NOW!!! FEE IS $150.00 16, Election Campaian Finandin

Tax fiing requirement and elects to co 0. After MAY 1, 2001 Fee will be $550.00 " s Fund Comoation 03 §d5d-g,f:;ggg§°

{See criterla.on back} O Make Check Payable to Department of State .
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
THLE PSTD [ Delete ME Ochng [ Asdition | S
NAME GUITARD, PAUL M : NAME =3
STEETADORESS | 2470 SOUTHEAST 117H STREET STREET ADDRESS §
ty-s-2¢ | POMPANO BEACH FL 33062 ay-§1-2¢ i
TNE O petete TALE Ochange [ Addilion &
RAME NAME
SIAEET ADOAESS STREET ADDRESS
CITY-S5-21P CHTY-$T-2P
TME ) v, Dolete Ime [ Change [ Addition

"'""'"-f‘"“"‘-NAME Famal i - . “—_':‘U"_;__.,__ T Y g b TR e wma - -"AME‘ - et - - - - - *
STREET ADDRESS - STREET ADDRESS
CITY-Sr-21p Ccivy-51-2IP
TLE 3 Dette TIE 1 Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I_cmf-ST-zw CITY-S3-2P .
e 1 oewte T ) D Change [ Adition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-51-29 SITY-ST-21P
Lt O] Delete e ' .Cthange [ Adcition
NAME f NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY -5T-7P )
13. b hereby certify that the i supplied with this filing does ol qualify for xemption stated in Section 1 19.07&3)(0, Florida Statutes, | further certify that the information
indicated on thig, or supplemental report is trug and accurate an y signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corppexifon or the receiver or trustee empowered to exaculy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlack 12 if
changge™or on an altachment with an add:ess, with all o empowered.
= % Jaeo_2J20) 2986048
SIGNATURE: w) | Gy fwed)  RJ30J01 GG Y-2EE6 0y
SIGNATURE ‘OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR { [ Date Caytima Phona #
. —




