e
FILED

2003 FOR PROFIT CORPORATION . ;
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 ?S(tmtam :
DOCUMENT #  P02000040839 Secretary of State z

1. Entity Name 01-16-2003 90043 007 ***158.75

THE BULLET UNLIMITED COMPANY

Principal Place of Business Mailing Address
16392 E. DURAN BLVD. 16392 E. DURAN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

N — e —— . HIIHII(lllIIHIHIHIIIHIIHIII!IIlllllIll|l||!|l||l||l\!ll/|!lllL

Suite, Apl. #, stc. Suite, Apt. 4, etc. ﬁCHECK HERE IF MAKING CHANGES

—————.

City & State Ufty &@ate@ 4. FEl Number Applied For
K- ‘ 05 — 09287 “fq Not Appiicable
Zip Country Zi Count " . $8.75 Agditional
e | o g?) (_,{ [ % | 0§ A_, 5. Certificate of Status Desired Fee Requied

6. Name and Address of C_urrent Reglistered Agent 7. Narhe and Address of New Redistered Agent i
: ~Name

GARCIA’.JJ:" MADELYN Street Address (P.O. Box Number is Not Acceptable)
16392 E. DURAN BLVD.

LOXAHATCHEE FL 33470
»

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd name of registerec agent and titte if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 o
9. Election Campaign Financin
Atfter May 1, 2003 Fes will be $550.00 paign Financing $5.00 May B
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .
TLE P [ Delete TIILE O Change [ Addition | &
NAE GARCIA, PEDRO L NAME s
stree aooress | 16392 E. DURAN BLVD. STREET ADDRESS g
crv-st-ze | LOXAHATCHEE FL 33470 CITY-5T-21P 2
o
TITLE S [ Delete TLE [ change [ Acdition &
NAME GARCIA, E. MADELYN NAME
sTreeT ADDRess | 16392 E. DURAN BLVD. STREET ADDRESS
ur-sr-zp | LOXAHATCHEE FL 33470 omy-ST-21p
TMLE T T T T T e TITE W“M—mﬁmwaﬂmﬁm——_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE T oelete TITLE {(J Change [ Additign
NAME NAME
| STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TImE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TIMLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certiiy‘tha;':he informaticn supplied with this filing flogs not qualify for the exermption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this report or suppleghental report is true and Bcfurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiverfor trus poweredi-¥kecute this report as required by Chaptegﬂ?,?!orida Stgtltes® and thatsny?gppears in Block 10 or Block 11 i

changed. or on an a . with all othél like empoweren. € M & e Pz

A
SIGNATUR , "VQ%P”“:D Secte tam q/,q/pg (Sél)ﬂfﬂdyp

SIGNATURE ANDYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M YD&[ Daytir#é Phone #




