2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017734 7 Apr 06,2001 8:00 am
1. Enty Name ecretary of State

0620717

FIREARMS PLUS, INC. 4 4 04-06-2001 90065 028 ***150.00
Principai Place of Business Mailing Address
2301 - D2 NE. 26 STREET 201 - D2 N.E. 26 STREET .
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 3305 T389773
i — - = e et TR e B e ST} e
Suite, Apt. #, etc.” Suite, Apt..#, elc. DO NOT WRITE IN THIS SPACE ~ - b
.
City & State ) City & State 4. FEI Number 65-0407123 Applied For
Not Applicable
Zi i Count i
® Country P ouniry 5. Cerlificate of Status Desired [ ?8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TROKEY, ROBERT € Street Address (P.0. Box Number is Not Acceptable)
.0. Box Number is Not Acceptable
1932 CORAL GARDENS DRIVE reet Address umoer | P
WILTON MANORS FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
~-9~This-corporation s eligible 16 satishy: s iangible w2 s = FILE:NOWILL: FEE1S:§150.00 =t ez - N S A
Tax ling roquiremant and olects to do 80, After MAY 1, 2001 F uﬁﬁ‘; be $550.00 FO-ETeTTien Campaign Francing $5.00"MayBe | —
ax filing reguirema e o : ' ee : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P ] Delete TILE []Change [ Adeition __8_
NAME TROKEY, ROBERT EDWARD NAME g
streeT anokess | 1932 CORAL GARDENS DR STREET ADDRESS 3
ory-st-2¢ | FT LAUDERDALE FL CITY-ST-2P 3
o
TLE VP 1 Detete TLE D crange O Adelion | &
NANE TROKEY, SUSAN GAIL NAME
stheer ao0Ress | 1932 CORAL GARDENS DR STREET ADDRESS
GiTY-5T-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE 1 Delete ' TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE ; [ change [ Addition
NAME NAME
= STREET ADDRESS ™ - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
TTLE O oelete TLE (0 Change (T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aitachment with an address, with gl other like empowered.
Y-2:01 974 5 7529

SIGNATURE:
PED OR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR ’ Data Daytimé Phone




