2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  P01000121886 gcretaw of S‘ta‘ui,l "

1. Entity Name

SHOOTERS WORLD, INC. 04-01-2002 90031 042 ***150.00
Principal Place of Business Mailing Address

P.OBOX 1389 P.O.BOY 1369

CHIEFLAND FiL 32644 CHIEFLAND FL 32644

R T 16 RN

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

Dy

City & 5t ity & § 4, FEI Number PApplied For
C ht L iﬂh)cl pl- @&1417 HNQ-( 1“’[ Not Applicable

o Gountry e Country i - $8.75 Additional

32 w_c ‘ s &) &6 (/(/ ,Lizl/[/ 5. Certificate of Status Desired d Fee Raguired

! 6, Name and Addreds ot Current Registerad Agent . _ . 7.. Name and Address of. New Registerad Agent .- - e ——
Name

GOHDON’ Mlc L D Street Address (P.O. Box Number is Not Acceptable)

706 SW 5TH ST

TRENTON FL 32693

City FL Zip Code

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
Signaturs, typed ar printed name of registarad agent and title if applicable. {NCTE: Registersd Agent signaiurs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 fee will be $550.00 L O
Rl Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O celete + TITLE » michoe] B .0ordors [ change  “fhaddition
NAME HAME T0L Sus. Sk S)
STREET ADDRESS STREET ADDRESS Trasew | 302493
CITY-$T-2IP CIy-sT-2IP
me - 1 Detete me NP [ Gorhard Lech mer . [ Change EAdditiun
NAME NAME 51375 kevarKusus
STREET ADDRESS STREETADDRESS | Mmbard em Farst 1%
CITY-ST-ZIP Cy-$1-21P Wast - QGar maw b
TITLE - o N I ) eS| -pedar Ty\ ersSen> . - - [ClChange X Adsition
NAME NAME Li 2»—7?
STREET ADDRESS STREET ADDRESS ™, lho.\ msirabe 2
CITY-ST-2P CITY-ST-2P West - Qe Wallpd
TILE T Defele me | TS a2 Gordons ! [ Change E\Add]tiun
NAME NAME 206 S . 5th <y
STREET ADDRESS STREET ADDRESS Trater R 3244 3
CITY-ST-21P CITY-ST-2IP
TITLE U7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE . [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: AN, y A~ S w2 0 S50 Fide

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1£0€000

i\

CR2E034 (9/01)



