FILED
2003 FOR PROFIT CORPORATION Jun 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # P93000084599
1. Entity Name 06-18-2003 90021 001 ***550.00
GUN-HO #167, INC.
Principal Place of Business Mailing Address
6207 E. HILLSBOROUGH AVENUE 6207 E. HILLSBOROUGH AVENUE
SUITE 104 SUITE 104 7
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address d
Suile, ApL. #, eto. Sulte, Apt. #, elc. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59—32 1 E'sga Not Applicable
zp Country _Zip Country 5. Certificate of Status Desired d §8'75 A'dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, STEVE Street Address (P.O. Box Number is Not Acceptable)
1920 CEDARBROOKE DR.
LUTZ FL 33549
City FL Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. (NOTE: Registered Agant signalure required whan reinstaling} DATE
Ater Yy 1, 2008 Fos whl po 858000 | 9. Electon CampoignFinancing _  $5.00 ay be
' Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DT ) Delets e [ Change [ Addiion
NAME PERRY, STEVE NAME
streeT anoRess | 1920 CEDAR BROOKE STREET ADDRESS
crs-st-op {LUTZ FL CITY-§T-7P
TITLE Vv [ Detete TITLE [J Change ] Addilion
NAME YAMBURA, RAY NAME
STREET ADDRESS (9604 N 16 ST STREET ADDRESS
arv-st-2p | TAMPA FL CITY-57-2IP
TITLE ) Dekete TIILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TLE O Delete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE : [ Delete TITLE L : ] Change [ Acdition
T S - ——— NAME - T e T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this repart or supplermental report is frue 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 eorporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ changed, or on an attachment with an address, with all other like empowered. (l !‘f\? _ m_
—— . /

SIGNATURE: SEZ O\ T TTRED L /ey oz (P72}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime P¥bre ¥

ooOLAVY

nwv

CR2E034 (10/02)



