-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

b

FILED
May 02, 2003 8:00 am

Secretary of State

05-02-2003 90215 042 ***150.00

DOCUMENT # P02000112062

1. Entity Name

TACTICAL FIREARMS CORPORATION

AV BBY9SEIO

Principal Piace of Business - Mailing Address ~

100t 5. RIVERSIDE DRIVE #104 1001 S. RIVERSIDE DRIVE #104 L I 3y |

POMPAND BEACH FL. 33062 POMPANQ BEACH FL 33062

2, PrinGipal Placs of Business 3. Mailing Address “"“Ill Hl"“l “I" "‘”"“I ||||“‘|Ii Hm“l” “”l |ml“|l \“‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE (F MAKING CHANGES

City & State 4. FE| Number Applied For

City & State . .
Ligyttouse (3 FC . Licprmouse AoriT Fe 2503 36690 Not Applicable

Zip Country Zip Country -

$8.75 Adgditional
23064 USA 3306 Us - @

5. Certificate of Status Desired h
. Fee Reqguired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E ,
ALBERT' STUART Stre !?:ess (Pﬂzﬁﬁgﬁs Not Acceptable)
1001 S. RIVERSIDE DRIVE #104 : A5 Tl L2 8

POMPANO BEACH FL 33062

NLic#TiosE foiar FL | 35535y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere t.

SIGNATUR ’4 -R0X

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalture required when reinstatng) DATE

FILE NOWI!! FEE IS $150.00 . N ‘

After May 1, 2003 Fee will be $550.00 e o oo tocrg o 3500 e
Make Check Payable to Florida Department of State . )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TIME D . O pelete TILE D Xohange (] Addition | €
name” ALBERT, STUART NAME ALBEeT, STnet” e
STREET ADDRESS 1001 S. RIVERSIDE DRIVE #104 STREET ADDRESS | 9 9 ,\/5 S3R0 S 3
CITy- <t 21p POMPANOQ BEACH FL 33062 CITY-5T-2IP ' e/ g
TME . O Delete TLE ") Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap [ - - CITY-ST-721P
TITLE [ Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . [ pelete I 1ITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P oTY-§T-21P
TITLE O oetete TITLE ] [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)()), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation 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 with ans, with all other like empowered.

SIGNATURE: =AY 4-3n0-03  Rsyayazry

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

s O a
M e

SIGNATLURE AND TYPED OR Pl




