FILED

2002 UNIFORB_@“.B.I!:_SINESS REPORT (UBR) / May 08. 2002 8:00 am
DOCUMENT #  P9§000033200 Secretary of State

1. Entity Name ¢
SHOOT FIRST-ASK QUESTIONS LATER, INC. 05-08-2002 50089 002 ***150.00 )
Principal Place of Business Mailing Address

3563 NORTH BAYHOMES DRIVE 3569 NORTH BAYHOMES DRIVE

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Ptace of Business 3. Malling Address ”"nm "”l" |"|I II"’ II“’ Ilm Im”"ll I"ll m" Ilm "'“m

o1 AR, ClG mrm s mmammne e SUMBLADLE BIC L o o e e | e e L DO NGT-WRITE-INTHIS SPACE = v

City & State City & State 4. FEi Number Applied For
Not Applicable
4P Country Ze Country 5. Certificate of Status Desired O $8.75 aqitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVERHART, LEAH V H‘(J\ae.l A. _(ZQC.S
’ Streel Address (P.O, Box Nr\mber is gt Acceptable)
3569 NORTH BAYHOMES DRIVE 359 Nocth Koy homes D
COCONUT GROVE FL 33133 | Corand  [aoue
City my e Zip Code )
| AN ™ t'l FL $3/33

Lose of changing its registered office or registered agent, or both, in the State of Fiorida.

-
AV - =2
(NOTE: Registered Agent signatura required whan reinstating) DATE

8. The above named enty

A /2

SIGNATURE
Signature, type
~ $
9. This cor eligible-to.satisfy its Intangible - FIiLE NOW!!! FEE IS $150.00 - N .
,g?' ) 1t
Tax fili quirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:izt'(;:fdagfﬁ'r?gu;:: nens O ﬁs}gﬂo%gf °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P ﬂelele P [X(Change [ Addition | 5
! Szues o

EVERHART, LEAH ,;“. d‘“}’é Al Rag homes D 3

STREET ADDRESS STREET ADDRESS S6 >

CITY-ST-2P g%agob;# él;gl\;lEEiER CIY-ST-ZP e ! &4 Gww, Fl 3333 i
DOA f g

TILE CM L] Delete TIME O Change [ Addition | &

e SZUES, MICHAEL e

STREET ADDRESS | 3569 N BAYSHORES DR STREET ADDRESS

CITY-ST-ZIP COCONUT GROVE FL CITY-5T-ZIP

TITLE 3 Dalste TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TITLE [ pelete TITLE [ change [ Acdition

NAME A ) NAME

STAEET ADDRESS C h STREET ADDRESS T

GITY-ST-2IP CITY-ST-2IP . )

TIMLE [ petate TITLE {JChanrge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2IP

TITLE [J Delete TILE [JChange  {T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

13. | hereby cortify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegental repgs, isfirye andte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverf fte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b trystoe
& empowered. - sor
NRAIRED Ap\m\ -26 2002. 6666644

changed, or or an attachmentgith a
Data Daytime P

SIGNATURE:




