FILED

x
vy k
_,'-\\‘

2003 FOR PROFIT CORPORATION Secretary of State

EAENE May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT KUBR) . 04-28-2003 91285 014 ***150.00
DOCUMENT #  PQ2000059069 5
1. Entity Name
AMERICAN GUN CABINET, INC.
- JIVUSLII(
Principal Place of Business . Mailing Address
2001 FRUITYILLE ROAD ) 200t FRUITVILLE ROAD .
SUITE 135 . SUITE 135 . ~
e e AR AL R R
2. Principal Place of Business A 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. &, etc. | [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
‘ O8 0"5'0.:1?‘6 5 Not Applicable
N Z Gty 2. G VTR $8.75 Adionel
- v v . 6. Name and Address of Current Registered Agent . . . - . . .s- _7..Name and Addresa of New Registared Agent .
— e e S _ _Name_ — — e B e s ]
FEDDER, DARRIN Street Address (P.Q. Box Number is Not Acceptable)
2801 FRUTVILLE ROAD
SUITE 135 . , , _
SARASOTA FL 34237 o ' Cy FL I Zip Code )

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

SGNATURE

12. | hereby cerlily_thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3X\). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angfthat 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 of Trusiee empowered to executeghi Wraport as required by Chapter 607, Fiorida Statvles; and that my name appears in Slock 10 or Block 11 if
red.
\[
(=]

changed, or oh an attachmenywith an address, with akTRer Hkedfowe

FollrEn gﬁg/w -T2 1Y

SIGNATURE:

]
ED NAME OF SIGNING OFFICER OFl DIRECTOR [

14

CR2E0M (10/02)

Signature, typed of printed name of registered agent and tte § appicanis. (NOTE: Rege Agert raquicad when ing) DATE
Af;:‘fwnm& iffv‘cﬁl t‘:SDOO o0 ; 9. Elsction Campalgn Financing $5.00 May 8o
’ $550. : Trust Fund Contribution. O Addad to Fees

Make Check Payable to Florida Department of State _ .

10, . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D O Delale e [ Change [ Aadition

NAME FEDDER, DARRIN AME

STREET ADORESS | 2801 FRUITVILLE ROAD #135 STREET ADDRESS

urv-sT-2p  [SARASOTA FL 34237 CITY-53-2

e : 1 Detets ™me Clcrange [ Agaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P : CITy-St1.2p

TME LR - -~ O0uets— —F TE -~ 1 — e L oera v ome [Change [ Addition |
LNAME. - . . P Y e e 2 .

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-St-7P

e [ Delete e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-51-2P

TIE 3 Defete e ' [ Change [} Addivien

NAME RaME

STREET ADDRESS STREET ADDRESS

CIry-sT- 79 CITY-S1-2P \

LUt . : O pelete Tne Clchange ] Addition

STREET ADDRESS STREET ADDRESS

CTY-ST-78 o CITY-S1-IP



