2002 UNIFORM BUSINESS REPBRT {(UBR)

2/2

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  P01000060813 Secretary of State
. Entitly Name
FEDERAL FIREARM SERVICES, INC. 02-21-2002 90148 042 ***158.75
Principat Place of Business Mailing Address ~J
421 ROSEWOOD O 7421 ROSEWOOD CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G) ‘11/7333 Not Applicable
7
Ze Country e Country 5. Certificate of Status Desired [ﬁ $8.75 dationa!
Fees Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent
N - e Name ) :
ESTES' DENNIS Street Address (P.0. Box Number is Not Accepiable)
7421 ROSEW00D CIR
BOCA RATON FL 33487
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida,
SIGNATURE
ﬁm{l yped o primed name of regislered agant and tius # applcabia. (NOTE: Regy Agen sige recuirstt when DATE
Y B
9 This corporation 18 eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 : ‘ i
o g rossoan oot e 8 o My 1. 2002 ron i o0 Sssogn | 10 SocionCompogn ooy $5.00 vy
_ (See criteria on back) Make Check Payable to Department of State ]
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE 0 [ detete TME ClChange O Addition | S
NAME ESTES, DENNIS HAME &
stheer aponess | 7421 ROSEWOOD CIR STAEET ADDRESS >
CITY-ST-7P BOCA RATON FL 33487 CITY-ST-2P 5
THLE O Deletz THLE Dchange [ Addition | O
NAME NAME
STREET ADEESS STREET ADDRESS
CITY-51-2P CTY-ST- 2P
e O3 Delgtn THILE CIchange [T Additon
NAME NAME
- GIREET ADDRESS-| = —————" s S IR —— 1 — -
rry-S1-2P CITY-ST-29
TME O Delete TNLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CiY-S1-2P
TME O Delete me Dchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST. 2P
TILE 1 Delete TIMLE O Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P

13. | heredy certily that the information supplied with Lhis il
indicated on this report or supplernental raport is true an

like empowered.

et
WiRED

changed, or on an attachment with an address, wil

SIGNAT I\,

SIGNATURE:

does not quakfy for the exemption stated in Section 119.07%3)6). Florida Statutes,  further certify that the informaticn
accurate and thal my signature shall have the same legal &
of the corporation or the receiver of trustee empowereﬁ! oxecute this report as requlred by Chapter 807, Florida Statules;

ect as if made under cath: that | am an ptficer or director
and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINSERLAAME OF SIGHING OFFCER OR DXRECTOR

>fefor  Sij2d) 4o




