* 2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
P96000000809 T

DOCUMENT #

1. Enlity Name

GUN SMOKE ENTERPRISES, ING.

04-14-2003 30754 048 ***150.00

Principal Place of Businass
508 NE 3RD STREET
OKEEGHOBEE FL M972

Mailing Address
POST OFFICE BOX 2537
OKEECHOBEE FL 34973-2537

R N

2. Principal Place of Business 3. Mailing Address
Suke, Apt. #. etc. Suite, Aot #, etc. []' CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
msm? Naot Applicable
Z‘ m . -
i Courtry e Counlry 5. Cortilicato of Status Desied~ [J 95- 75 Additonal
. Fes Ftaquirad
6. Name and Addreas of Curront. Reglistered Agent - -~ — wv o |--- —- « - -~ 7-Name and Address of New Registered Agant ™ ™~
Name :
GRAY, LOIS GRYA - Street Address (P.Q. Box Numnber is Not Acceptable)
104 SE 3RD AVENUE _
OKEECHOBEE FL 374974421 7
/- City / FL | ZrCode

. the obligations of registerad

ing its registered oh‘icW agent, or both. In the State of Florida. | am lamiliar with, and accept
= ’ -

SIGNATURE

Signanne, Wuwwmdwlwmjym(

{NOTE: Rag isterod Agen! signatur eduired whon (eingtating)

CATE

FILE NOW!1!! FEE IS $150.00
After May 1, 2003 lfee will be
Make Check Payable to FI?Nda.

ftment of State

Y £ A

$5.00 May8a
Added to Fees

9, Election Carnpaign Financing
Trust Fund Cantribution,

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ne PD O peleta tme Ocrange 3 adiion | &
WAVE BASILE, EDWARD i 3
sTREET ADDRESS | 508 NE 3RD STREET STREEY ADDRESS ‘é’
crv-st-2p | QKEECHOBEE FL 34972 cmy-St-ap &
e i ! 01 Delere W O change’ Ol wison | &
NAME NAVE ) .

STREET ADORESS i STREET ADDRESS

CIFY- ST-2F CITY-ST-P

We S s = Ot T fme T T T I  [E A T
NAME N — — NAME. -

SIREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-ST-2P

TME 7 oelete e D change ] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

THE 3 oelete TME JChange [ Additin
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TE [3 pelete Tme O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CIFY-51-21P

12. | hareby certify thatthe infarmation supplied wi is flling-does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repe us true a
of the corporalion or the recefver or trusiee empowered to
changad, or on an altachreant

‘B addrass, wnh all other like empower;

accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer-or director
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 o Block 11 if

Daytirwe Phore *




