2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

POCUMENT # p 00 000116900
THE SHooTING GALLEK YyIne 4

Principal Place of Business

2911 west 39 Sheeek
Sk¢ 8§00
o/ lando FL 32834

Maliling Address

ShmE

2. Principal Place of Business . Mailing Adidress

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

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 91588 033 ***150.00

AD070418

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbers 55 g Applied For
9 71319 Not Applicable
Zi Countr Zi Count it
P y ® Hntry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-Michaej Lwin.

2o Wesk 3gH Sheef

Street Address (P.O. Box Number is Not Acceptable)

Ste €00

O/ICir\dO FL 3&839

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

FILE NOW!N FEE iS $150.00
. After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE ? o Malbe O Delete TITLE [ thange [ Addition S_

HAME Brarden TNalin NAME =

seeraooRess | .a h wWeSE 3Gk Shreef S fe 800 STREET ADDRESS 3

erv-st-ze | Orlaado FL 33839 CITY-ST-2IP 2
o

TITLE TITLE Change  [] Addition | Q&

NAME bf!‘rfuc heal Lwin I ok glil)ge\ete NAME  crne ©

STREET ADDRESS | 2. G 1y (42 €S b 39 Fh 5 heel Ske STREET ADDRESS

CITY-§1-2P oviaado F (L 32839, CITY-ST-2IP

TITLE ‘ 1 Delete _TILE [ change [ addition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-2IP . CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS y STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing‘gées not 9.07(3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental report is true-Sngaccural

of the corporation ar the receiver or trustee em ergdto exe

changed, or on an attachment with an addr:a , Wil
e

o~

SIGNATURE:

. Flarida Statutes; and that my glame Appears in 8lock 11 or Block 12 if

egal eifect as if made undgr cath; that | am an officer or director

OR DIRECTOR

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNIHG.
i

Daytime Fhone #




