2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GUN-HO #167, INC.

DOCUMENT # P93000084599

Principal Place of Busginess
6207 E. HILLSBORQUGH AVENUE

SUITE 104
TAMPA FL 33610

us

Malling Address
6207 E. HILLSBOROUGH AVENUE
SUITE 104

TAMPA FL 33610

us

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90117 006 ***150.00
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-2. Principal Place:of BUSiNgss e e v v v g 3-_Malling Address
T = mm—— i
-
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{City & State City & State 4. FEINumzer  §9-3216693 Applied For
{ Not Applicable
} Zi Count Count iti
P v v 5. Ceriificate of Slatus Desired (] 3879 Additional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
[ PeRAY, STEVE .
1920 CEDARBROOKE DR. Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 1.,
FILE NOWIILFEE IS $150.00 10. Election Campaign Financing $5_00 May Be-

8. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DT - =
TIME (7 Defete TIILE [ Change (7 Acdition + S
NAME PERHY, STEVE NAME b=
smeeT aooress | 1920 CEDAR BROOKE STREET ADDRESS 3
omy-st-2p | LUTZ FL CITY-ST-21P @
o
TILE v [ pelete TITLE [ Cnange [ Addition g‘
NAME YAMBURA, RAY NAME i
streer aooress | 9604 N 16 ST STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2P ;
TITLE [ Detele TILE [ Change [ Adgition | |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P !1
TIME [ celete TITEE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-§T-2IP i
TITLE O Delete TITLE O change (] Addition{
NAME NAME
STREET AUDRESS STREET ATDRESS {
CTY-§7-2P CTY-ST-2IP
TITE O Delete TMLE Clcnange [ Additiof
NAME NAME i
STREET ADORESS STREET ADDRESS i
CITY-57-2 I CITY-S7- 2P {

ress, with all other_ jke empowered.

0 OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

13. | hereby certify that the infermation supptied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiorf
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directe
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 11 or Block 12

changed, or on an attachment with &y

SIGNATURE:




