2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 4
May 01, 2003 8:00 am 2
Secretary of State

DOCUMENT #  P02000098120 2
. <
1. Entity Name 05-01-2003 90180 036 ***150.00 i
RIFLE RANGE, INC. :
Principal Place of Business Mailing Address s
1537 SHADY OAX DRIVE 1537 SHADY OAK DRIVE 1092265
KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
33 ° I O& \ l 5q Not Applicatle
Zip - Countr U ~Zip . . _ . . Count . it
P vy P - iy . <5 Certificate of Status Desired- . .[] - $-8115-Ad¢‘t'°n3| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADIA, ASHISH Sireet Address (P.O. Box Number is Not Acceptable)
1537 SHADY QAK DRIVE
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reg'\stared;;;_ggm, !
. SIGNATURE i
: Signature, typed or print=d nama of registered agant end title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) )
. 9. Election C. Fi
After May 1, 2003 Fee will be $550.00 TrEStIFEnda(r:noF:iIr?gun:: e ﬁc%giotoh;?;? °
Make Check. Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD 1 Delete TTLE O Change . [ Addition | &
NAME KAPADIA, ANIL -~ NeME <
street aporess | 1537 SHADY QAK DRIVE STREET ADDRESS 3
CITY-§T-2IP KISSIMMEE FL 34744 CITY-ST-2ZP 8
- o
TME VD : T Delele TMLE [Jchange [ Addition s
NAME KAPADIA, NILKANTH NAME
+ sTReeT aoress | 2018 S. CHICKASAW TR STREET ADDRESS
orv-srz¢ | ORLANDO FL 32825 ~ - - . | ovstze. .
TE STD 07 Detete e ClChange (] Addition
HAME KAPADIA, ASHISH NAME
STREET ADDRESS | 1§37 SHADY OAK DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-7P GiTy-8T7-2IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip CiTY-8T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify theﬁ;:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an address, wjih all other like empg
- ’ ’ _ (o3 Fo12Y)
SIGNATURE: < L3203
Date i f Daytime Phone #




