2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WE SHOOT BIRDS, INC.

01000045875 " X

Principal Place ol Business
355 N E 5TH AVENUE

SUITE 6

DELRAY BEACH FL 33483-55%

Mailing Address

355 N E 5TH AVENUE

SUMTE 6

DELRAY BEACH FL 33483-55%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-07-2002 90035 001 ***150.00

suuL8Y510

(T

DO NOT WRITE IN THIS SPACE

2 City & State City & State 4, FEl Number l \ l 8 l Applied For
” (o 6t O Not Applicable
n »
Zp Counlry Zip Country 5. Certificats of Status Desired = 38.75 A_ddrbonal
- Fee Required
F<® . - _8._Nama.ant Addross.of Current Registered Agent S = —. = = T.;Name and Address.of New Reglstered Agent . - ——> = _[. -
- - e — S s Y B ~E = _Nama B g
W, G' M B Street Address (P.O. Box Number is Not Acceplable}
355 N E 5TH AVENUE
SUNE e
DELRAY BEACH F\. 334835595 o TR
8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of repisiored agent and lith it epphcatre " {NOTE: Ragisisred Ageni si Jequired whon g DAJE
8. This corporation is eligible (o satisfy its Intangibla FILE NOWN! FEE IS $150.00 10. Election G o Financh
Tax fillng requirement and slects 10 do so, AfRter May 1, 2002 Fee will be $550.00 - Trust (}:En dmcrkg:tlr?;\mi::ncmg O Ezﬁoh;:’éfe
{See crileria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 —_
TIHLE P D [ pelete TITLE O change [ Addition | S
r _
e MIRIAM B WALLING Al <
STREET ADDAESS . STREET ADDRESS §
ev-S1.2P 355 NE 5th Ave Suite 6 — Fovsr §
TmE vELTay BEECH Yy F 5T 2T R0 b me [Fohange [ Addiion | G
KAME NAME
STREET ADDAESS STREET ADDRAESS
CiTy-S1-2P CITY-ST-2P
TLE 7 oelets TILE - ([ Change [ Addition
NAME . . N _NAME L ~ )
* STAEETADDRESS |~ — - - - - - - — § -STAEETADDRESS |- ~ — R
CITY-ST-21P CY-5T-21P
me O pelete e TIChange (] Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - S1-21P
TITE O Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2i1P CITY-ST-2P
TLE O pelete e [Jchange [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IF

13. | hereby certify that the information supplied with this fiting doas not qualily lor the exemplion siated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
ccurate and that my signature shall have Ihe sarme legal effect as i made undes oath; that | am an ofticer or director
eiver or trusiee empowered lo Execyte this raporl as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Biock 12 it
nt with an adagress, with ali of dl,

indicated on 1his re|
of the corporalion or fhe 1
changed, or on an atfchl

t or supplernental report is true an.

L}
*] 7L A Bl
U0 ey

SIGNATURE:

o
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OH(!II!T’OR

-] -DZ.M Shl- N2-SELE

Daytima Priona #

o

MBI "B, [1HpLLILG,



