S

w

2001 UNIFORM BUSINESS REPORT (U3R)

1. Entity Name

SHOTGUN CONCESSIONS ING.
At

DOCUMENT # P96000015379

Principal Place of Business

Mailing Address

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-25-2001 90020 031 ***150.00

8966 BELVEDERE ROAD PO BOX 210008 \ .
WEST PALM BEACH FL 33441 ROYAL PALM BCH FL 33421 b172Y b
uUs - :
% Principal Place of Busness 8- Malling Address “““"l ||| ||| I I l" II’ " I' ' " I ’" m” "m 'I" m, £
. v
Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE i
il D T e ] e R . T 2 - s o . _ e B S ,";
City & Slate City & State 4. FEINurnber Applisd For )
. 65-0643671 Not Applicable } =~ .
i t Zi Count v
Zip Country i Ly 5. Certiicate of Status Desred [ $9-7D Additiona!
Fee Required
6. Name and Address of Cumrent Registared Agent 7. Nama and Address of New Reglsierad Agent
R ';“:_\ . Name _
;
C|OFFI JAMES A Street Address {P.O. Box Number is Not Acceptable)
250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33469 : _
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Sipnature. lypex of prinled nama of registersc agen| and titfe if applicable. {NOTE: Registered AGt igralae raquined whan (ainslating) DATE
8. This corporation is eligible 1o satisty its Inlangible FILE NOW!!! FEE IS §150.00 10. Elsciion Campaiqn Financin )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - Zeo paign Hnaneng $5.00 may Be
s = —_ .1 pynbiiinih [aingipeestodii i Trust Fund Contribution.. __ AddedtoFees |
~=-*{See criteria on back) "~ [ e Make Check Payable to Departiiant of State— | — ! d to Fae
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D - 3 oeletn TIRE [ Change [ Addition 3
S
HAME SPROULE, BARRY NavE =
STREET AODRESS | 8968 BELVEDERE ROAD STREET ADDRESS . 3
orv-st2° | WEST PALM BEACH FL 33441 o-st-2p iy
TILE : 71 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-0F - CITY-ST-2P .
TLE - 7 Dolats TILE © [Othage [ Addilion
NAME NAME ’
STREETADDRESS | . - = = e .o | STREETADDRESS . -
ciry-s1-2p CITY-ST-2P . -
TME O petete - - TITLE - - ~Othange: [ Addition”
NAME NAME \,__:
STREET ADDRESS STREET ADDRESS W
ciTY-S1-21P CITY-ST-2P i
me - O Oelete 1t3 - B T - 77T OChange T ] 'Aadition | T ,'j
NAME HAME By
STREET ADDRESS STAEET ADDRESS %
GITY-ST- TP CITy-$1-212
WME - = Ol peles  -= | mne "[JChange [ Addition .
NAME - NAME . - '
STREET ADDRESS SIAEET ADDAESS
CTY-5T-2P . CITY-$T-21p , _
13. ¢ hereby certify that the information supplied with this fllln does not quality lor the examption stated in Section 119.07{3Xi), Florida Statules. | further cortify that the information
indicated on this report or suppleme report is frue an accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivi usiee empgowered 1o execute this report &3 required by Chapler 607, Flouda Statutes: and that rmy name appears in Block 11 or Biock 12t
changed, or on an attachme andddresd, with all other like empowered. -
- ?
SIGNATURE: _, w Folo Flor sty =793 ut?
HE AND TYPED OF PRINTRED NAME OF SIGN| OFFICER OR HRECTOR d DOate ( Qaynrme Phons #



