2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019619 FILED
1. Entity Name Feb 29, 2000 8:00 am
ARMS DEPOT, INC. Secretary of State
02-29-2000 90163 002 ***150.00
Principal Place of Business Mailing Address
413 S. FEDERAL HIGHWAY 740 N.E. JENSEN BEACH BLVD.
STUART FL 34994 JENSEN BEACH FL 34357-4754
us
I s IRV
1059 M S, luuas B
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State ] City & State 4, FEI Mumber Applied For
fgcx.r 51‘. LUQG B ‘t:t- . 65-0562612 Not Applicable
- ?Z&q‘s- . Country - _nZip e Country ) 5. Certificate of Sla_tus Desired _ O “?‘g:;%lﬁ?:;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BALSERA- RAUL Street Address (P.O. Bo umt;er is Not Acgeptable)
413 S FEDERAL HWY e e B e  Baaa B
STUART FL 34957
Ci Zip Cad,
Yersen Praet FL | "8%%¢ 5

cammn
8. The above named entity supfits thig/Staternegpt for ¢ rposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and ttle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy | i ! . . P .
Tax fi\ingprequirementgand elects 1;&‘;(;53'2‘-3”@“9 Aﬂel:'hiy?vzvouur;ig :ﬁ|1$;:0$50go,oo 10. Elecnon Campa‘,g” I-Tmancmg $5-00 May Be
= ' rust Fund Contribution, | Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
ST OFFICERS AND DIRECTORS | P ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P [ Delzte TE [ Change [ Addition
HAME BALSERA, RAUL E NAME
sTReeT ADDRESS | 701 N.E. TOWN TERRACE STREET ADDRESS
orv-si-2P | JENSENS BCH. FL 34957 omv-st-2p
TE v O Detete TILE [CJchange [ Addition
| NaME ROBINSON, STEVEN H. NAME
! STREET ADDRESS 1601 CUTLASS ST. STREET ADDRESS
| cmv-sT-z2p | PORT ST LUCIE FL 34953 _ ) CITY-ST-2IP
! TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ pelete F e (Ol change [ Acdition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ) [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P 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)(1), Florida Statutes. | further certify that the information
indicaied on this report or suppleenthl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme %lher tke empowered.
L o Loetn Sajpo  (s1)376-702)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater f)ayllme Phone #

CR2E034 (9/99)



