2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010792

1. Entity Name

O.K. CORRAL GUNS, INC.

Principal Place of Businass

1576 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1576 MAIN STREET
DUNEDIN FL 34696-4642

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90070 044 ***150.00

AN

NI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Applied For
59—3360358 Nat Applicable
Zip ~ Country Zip Country - . $8.75 additional
| ) 5. Certlficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

iLLIANO, PASGUALE
1576 MAIN STREET
DUNEDIN FL 34698

Tim Garsor.

Street Address (P.O. Box Number is Not Acceptabie)

1570 Main S$F.

City

Duredip

Zip Code

FL

\
.

8.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State/ot Florida,

ZC?-'@@

l Signaxurylynador printed name of 1

d agent anﬁmphcabie

[

{NOTE. Registared Agent signature reguired whan reinstating}

DATE

T 9. Pﬂs cororatigh is eligible to atisfy fis Intargible FILE NOWM! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
| ax filingyegufrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
L (See criteria on back) Make Check Payable to Department of State
11. " “BFFCERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1 .-
e PTD Delete I Tim Garso~ AT, D Tl change  [Whddition
‘ NAME ILLIANO, PASQUALE NAME 123! Ql.h'\\- St
stReer ap0RESS | 1511 BEECHWQOD COURT STREET ADDRESS
omv-stzp | DUNEDIN FL 34698 ) GITY-ST-2IP Cf@m;d{r F[_ 33‘755 .
T SDvP MUEIE[E TILE spvp (7 change  [WAddiion
‘ NAME ILLIANO, ANTONIO NAME R w b So)\ £ g@, I3 &rmrs
STREET ADCRESS | 1510 BEECHWOOD COURT STREET ADDRESS 12 3 i Pa ,'n-
| GTY-si-zp DUNEDIN FL 34698 CITY-ST- 2P Clearwate FUL 2375 5/
TME T - O oelete  § 7mie T T [J Change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-57-2IP GITY-ST-2IP
TLE oo [3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm—sr-zu: CITY-ST-21P
T 0 belste E [Jchange [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
‘ TITLE [ celete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP A O CITY-5T-2IP
13. | hereby certify that the information suppliggl with Ting“sloes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is true and acsyr, d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiy, led empowered to e this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
| changed, or on an attachm i 55, with all gd.
P Zéf‘,
SlG NATU R E ) {_SIGHATURE AND TYPED OR PRINTEIT HAME-OF SIGNING OFFICER OR DIRECTOR ~ Da!e %Daynme Phane # 41
P . WD Ry e

CR2E034 (9/99)



