--LQ o

2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

ngNUmMENT #  P96000033200

SHOOT FIRST-ASK QUESTIONS LATER, INC.

Secretary of State

05-01-2003 90119 003 ***150.00

Principal Place of Busingss Mailing Address
3569 NORTH BAYHOMES DRIVE

GOGONUT GROVE FL 33133

3569 NORTH BAYNOMES DRIVE
COCONUT GROVE FL 33133

v iy

2. Principal Place of Business | 3. Malling Address

LSRRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB Applied For
6 55586 Not Applicable
Zi ounts Zi Countr it
P ¢ Y P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SZUCS, MICHAEL A
3569 NORTH BAYHOMES DRIVE
COCONUT GROVE FL 33133

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

City

Zip Code

FL

8. The above named enmg submits this statsment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatura, typed o printad name of registered agent and Litia if applicable.

(NOTE: Registerad Agent signature réquifed when reinstating)

DATE

FILE NOW!!! -FEE IS $150.00 L -
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE p .G O pelete TITLE SZU&C—S 1223 T . QE\-\ Change [ Addition
NAME SZUES, MICHAEL 'Bq.v{\/\uw; AN NAME m W es Q.

srwee1 aooess | 3569 N BAYSHORES DR streer sooness | 2S5 © 3 o

orv-siz2p | COCONUT GROVE FL 33133 ase | Cocowut GRove FL 3B
TiTLE - O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITV-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS N R srreen appness e e e
CITY-ST-21P CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITV-ST- 7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTy-§T-2IP

12. | hereby certify that the informagon supplied with this fi
indicated on this report ar supfemental repgrt is true 3
of the corporation or the receivd ror
changed, or on an altachme

¢ Accurate aped

SIGNATURE:

Fndoes not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gl my signature shall have the same legal effect as if made under oath; that | am an officer or directar
pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N\ o -20- 0%

SIGNATURE AND TYPED OR PRINTED Nn\yﬂﬁF SIGNING OFFICF OR DIRECTCR

Cate Daytime Phona #

d4 891890

CR2ED34 (10702}



