FILED
O (o]
u%.".%.'a’ﬂ“a53&"5522502#%B'}", Jan 06, 2003 8:00 am

DOCUMENT # P01000045875 Secretary of State
1. Entity Name 01-06-2003 90066 011 ***150.00
WE SHOOT BIRDS, INC.
Principal Place of Business Mailing Address
355 N E 5TH AVENUE 355 N E S5TH AVENUE
SUITE & SUITE &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 101817 Not Applicable
Zipj’ Country Zip Country 5. Certificate of Status Desired O ?ese'ggql‘j\isedéﬁonal
\. - 6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

- v Name

WALLING, MIRIAM B
355 N E 5TH AVENUE

Street Address {P.O. Box Number is Nol Acceplable)

SUITE 6

DELRAY BEACH FL 33483-5596 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, typad or.printad name of registered agent and title it a‘?p\_l_c_able. L (h{OTE: -Regislared Agent signature required whan remstating) DATE
FILE NOW!!! FEE IS $150.00 . : 9. Election Campaign Financing $5_0{) May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD [1 Delete TITLE [ Ghange  [] Additicn
NAME WALLING, MIRIAM B NAME
street aoaess | 355 NE 5TH AVE STE 6 STREET ADDRESS
cv-st-2p - |DELRAY_BEACH FL 33483 CITY-ST-2P
TILE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1= o 1 Delete LE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-ST-2P
TILE O pelete TITLE : []Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [1 Change  [J Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119 .07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 orjhe¥eceiver or trustee empowered tg execute this report as required by Chapier 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaci{fnent with an address, with all ofner li d.

SIGNATURE: M\ LESE! AL l .03 SM 814- 1319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT* Daytime Phons #

CR2E034 (10/02)




