200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033200

1. Entity Mame

SHOOT FIRST-ASK QUESTIONS LATER, INC.

Principal Place of Business

3569 NORTH BAYHOMES DRIVE
COCONUT GROVE FL 33133

Wailing Address

3569 NORTH BAYHOMES DRIVE
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, oto.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90095 016 ***150.00

AREA S IV F A

AR EIERM EL R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65"0655586 Applied For
MNot Applicable
Zi Countr Zi Countr i
P v P ¥ 5. Certificate of Status Desired i $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

EVERHART, LEAH V
3569 NORTH BAYHOMES DRIVE
COCONUT GROVE FL 33133

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

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.
SIGNATURE
Signature, yped oF printed nare of regstered agen: ard tite i applicabie (NOTE" Registered Agant signature required when reinstating) DATE
i on s eligi isfy | ; AHY by
9. This corporation is eligible to satisfy its Intang ble FILE NOW!I! FEE i€: $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) U

CR2E034 (10700}

{See criteria on back] 0 Malke Check Payable to Deparlment of Staie frustFund Coniibution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TINE [Ichange [ Additia
NAME EVERHART, LEAH HAME
STREET ABDRESS | 3569 N. BAYHOMES DR STREET ADCRESS
CITY-57-718 COCONUT GROVE EL CITY-ST- 21
TMLE C\mwm O Delete TIILE O orange [ Additien
RAME Michael Szues NAME
STREETADDRESS | &, 6 Gy 0% W\D), E\\\{\'\O\V\Cﬁ 'DR‘ STREET ADDRESS
GITY-ST-21p Cmu“.\. CJI‘OOQ F L CIY-ST-27
TITLE ] Delere TITLE [ Change
NAME NAKE
STREET ADDRESS STREET ADDRESS
GrY-$T-21P CITY-ST-2IP
THLE O Deete TITLE [J Change [ Additior
NAME HARE
STHEET ADDRESS STREET ADDRESS
OITY-ST-219 CITY-ST-2p .
TITLE O] Deletz THLE U Gnange ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CITY-ST- 1P
TITLE I Delete TTLE M Charge [ Addien
MNAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legail effect as if made under oalh: that | am an officer or direclor
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 2 if

all oth

changed, or on an attachment with an address, wj

SIGNATURE:

like empowseed.
—Zv}.é/

Date Dawl e Phara o

4{>r[/ @

T e



