FILED
2003 FOR PROFIT CORPORATION
UNIPORM BUSINESS RERORT (UER) Apr 18, 2003 8:00 am

DOCUMENT#  P01000096129 ecretary of State
1. Entity Name 04-18-2003 90217 048 ***150.00
AIRLINE PILOTS GUN RANGE, INC.
Principal Place of Business Mailing Address
12002 MIRAMAR PARKWAY 12002 MIRAMAR PARKWAY :f v
MIRAMAR FL 330625 MIRAMAR_FL 3X25 e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etec. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 4 408 Applied For

65-1 1 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - -~ : — PR W . — e —— e = . . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl

Name

HOWELL, DAVID
12002 MIRAMAR PARKWAY

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

MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. (NQTE: Registerad Agant signature raquired whan rainstating) DATE
FILE NOW!!! FEE 1S $150.00 .
8. Election C ign F i
At ay 1,200 oo wil e 5009 Socker Cormn arciy 1 $5.00 vy
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete L O Change [ Addition
NAME HOWELL, DAVID NAME
street acoress | 12002 MIRAMAR PKWY STREET ADDRESS
orv-s-ze | MIRMAR FL 33025 CITY-ST-2P
TITLE ST [ Delete TITLE [ crange [ Addition
NAME CABRAL, BELMIRA HAME
srreeT aooress | 12002 MIRAMAR PKWY STREET ADDRESS
CITY-5T-2P MIRAMAR FL 33025 CITY-ST-71P
TTLE S ODeee KFoe |70 T T T OThenge . O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE ] pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY - ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ME : [ Delete - e M change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 or the receiver or trustee empwerdd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address| Wth gll other like empowered.

SIGNATURE: SIGNAT SEQUIRED | /08 %/4[‘% 5757

SIGNATURE AND TYPED OR PRINTED*NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

HPHLT LY

nv

CR2E034 (10/02)



