2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # P95000055981 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
SHARP SHOOTERS LEASING, INC.
04-27-2001 90298 040 ***150.00
4
Principal Place of Business Maiting Address
1260 LITTLEFIELD DRIVE 1260 LITTLEFIELD DRIVE
NEW PORT RICHEY FL 346 IO b R
NEW PORT RICHEY FL 34655 0 Cl 55 b ng; Ld ti U 1
RS S LR T TRRE R
Suite, Apt. #, ete. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumbear 59_3343063 Anpled For
Not Applicable
Zip Country Zip Country b s G . $8_75 Additional
5. Certificate of Status Desirad J Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame

SELLS, LES

1260 LITTLEFIELD DRIVE
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zp Code

8. The above named entity.suf

its this siatement for the purpose of changing i's registered office or registered agent, or both, in e Stale of Florida,

: - a7 N ; g
SIGNATUR DY e % L//é/@’:‘ L?S «g/«i(-i-— S L/Z?L" </
5. qﬂmx:m/'-,-pcc of nrg.‘t@ neEmre of regigte et o ‘U‘ch i app ah aV (NOTE Rog roc Agent signature cacuired when resialrg) e 7 "
9. Tnis lc-,orporauon is eh.glb\e t(? satisly its Intangible FiLE ?!"DW!!T FEE "S S'iBO\.;UD 10. Electon Campagn Francing $5.00 vy Bo
Tiax f IIWQ rgqu\remem and giects 1o do so Aiter (RAY 1, 2001 ez will e $550.00 Trust Fund Contribut’on Add.ed 1o F:aes
(See criteria on back) O Wizke Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND [BRECTORS IN 11 .
TrLe D L] Deiete TITLE [ Ghenge [ Acditios g
NAKE SELLS, LESTER E NAME =
staze”soorzss | 1260 LITTLEFIELD DRIVE STREST AGTRESS g ’
CITY-57-2F NEW PORT RICHEY FL 34655 CTY-§7-217 o
TifLE D O Delets T [ Coange [ Acditon | O
HanT SELLS, SHARON M NAME ©
sazer eooezss | 1260 LITTLEFIELD DRIVE STREET ADGPESS
orvstze | NEW PORT RICHEY FL 34655 oTY-57-2P i
TITLE O telere e Ol Change () Adeien !
MERiE MARE
STREET ADDRESS STREE™ ADDRESS
CFv-ST-2IF Clit-31-2F
TS 1 celete Tl [ charge [ Adcticn
NAME NEME
STREET ADDRESS SREET 2D0RZ5S
CUTY-5T-2F oIry-gT-2Ip
HILE [ Dalete Clohange (O Addtion
NAME
S BEE; ADDRESS STREET AZDRESS
oIty §1-21p CIiY-5T-21P
iILE [ Deete TITLE []Change [ Addtia-
NAME HAME
SIREET ADSRESS STRFET ADDRESS
CiTY-§1-¢F CTY-87- 417

13. | hereby certify that the information suppled with this filing does not gaalify for the exemption stated in Sect

ion 119.07(3)("), Flerida Statutes. | further cortify thar the information

indicated on this report or supplementa’ recert is true and accurate and that my s'gnature shall have the same legal effect as if made under cath: trat | am an officer or chroctor \
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1210t |

changed, or on an attachment wi#th an address, with ali othor like empoweared

~ A7

Les Seue

“SIGNATURE AND TYFED OR BRINTED WAME OF SIGWING GFFICER OR DIRECTOR

= /7?4/;) f 727-3% 28 |




