2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000009450

1. Entity Name

SMOKIN' GUN, INC.

ecretary of State

04-13-2001 90014 009 ***150.00

Principal Place of Business Mailing Address

5601 BLOUNT AVE 5601 BLOUNT AVE
SARASOTA FL 34231 SARASOTA FL 34231
us us

2. Principal Place of Business

270 STeonmaemic (),

3. Mailing Address
12300 s Tamami Tt

M MG

Ty

Apr 13, 2001 8:00 am

SU|1e;;°%;{\etc. Suwte{ft #, atc. DO NOT WRITE IN THIS SPACE
]
L £
ity & State State 4, FEI Number 65.0466692 Applied For
(43 (Q S pL_. %O.‘(O &/D ’}& F‘-—* Not Applicable

Zup2) | "Us (28221

O $8 75 Additional

5. Cerlificate of Status Desired
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Qaxt svre, FL vz

e S i Name
m L‘%_]D STCLMWW‘T I Street Address {P.C. Box Number is Not Acceptable} - - ]
-SARASOTA-FL 34231

City Zip Code

FL

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.

SIGNATUR

29{(/01—« Hodaer Chne

4lalol

Signture, typed @nnted name of registerad agent and Ll if applicable.

{NOTE: Registered Agent signature raquired whan reinstating} DAT‘

9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added io Foes

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tine P 7 Delete HLE EThnge 3 Additon | D

NAME CLINE, RODGER D NAME CL jinN€e . R ocloe r D g

STREET ADDRESS | 5601 BLOUNT AVE sreeTa0oRess | L3710 ':‘>'|'ch o T ¥ 3 1 3

onv-57-2¢ | SARASOTA FL 34231 e | Carasote. US4 g

TITLE T Delete TITLE [ Change  [T] Addition 5

NAME NAME

STREET ADDRESS STREEF ADORESS

CHTY-ST-2IP CITY-ST- 2P

TLE O Delete TITLE {J Crange [ Addition |___
MM o e e o el | e e e e T ‘

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete TTLE [ Change (] Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corperation or the
changed, or on a

SIGNATURE:

address, with ali other like empowered.

13. | hereby certify that the information supptied with this filin g does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
Irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

G494

?(m\pf Chne ula ot

SIGNATURE AND TVPEKED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




