2001 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name

BULLSEYE GUN SHOP, INC.

DOCUMENT # P96000075536

Principal Place of Business

15 EAST LIBERTY STREET
BROOKSVILLE FL 34601

Mailing Address

15 EAST LIBERTY STREET
BROOKSVILLE FL 34801

2. Principal Place of Busincss 3. Mailing Address

Suile, Apt. #, etc. Sulte, ApL. #, eto.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 044 ***150.00

AUUZTUVOX

(R B

DO NOT WRITE IN THIS SPACE

D

RESNICK, PETER R

City & State City & State 4. FEI Number 59_3401244 Applied “or
Nat Applicabic
Zi Countr Zi Countr iti
b v P ¥ 5. Certificate of Status Desired J $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Narme

(See criteria on back)

O

Strect Address (P.O. Box Number is Not Acceptable}
15 EAST LIBERTY STREET
BROOKSVILLE FL 34601
City Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature tyocd o prnted name o regislercd sgert and title fapolicasie INOTE: Hogusterod AQo™ SIGralune rogL.eee when seirsiating) CATE

9. This corporation is eligiple 1o satisfy its Intangible FILE XOWI! FEE 1S $150.00 - ) ' )

) . 10, Eiection Campaign Financing

Tax filing requiremeni and elects to do so. After MAY 1, 2001 Fea will be $550.00 paly ¥ $5.00 may ge

Male Checi ‘ﬂ“yaa!e io Department of State

Trust Fund Centribution Added to Fees

1.

L OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND Dl‘RECTORS [
TITLE D ] Delete TITLE [ Crarge £ Additon
HE RESNICK, PETER R e
siniel a00icss | 15 EAST LIBERTY STREET
Gvsi2® | BROOKSVILLE FL 34601 st ¢
TLE T Delete TITLE [ Crange ] Additon
MAE NAME
STREET ADCSESS STREST A2DRESS
CITY-57-2P CITY-57-71P
lits [ Decete TIFLF [ Crangs [ acditon
NAME HAME
STREET ADCRESS STREET ATDRESS
GiTY-$T- 719 CIry-51-2P
TILE [ Delete TITLE O Change [ Acditioe,
NAME NAME
SIHEE | AUDRESS STREET ATDRESS
LITY-ST-71P GITY-SI-71P
TITLE [ Detete TI7LE [ Change [ Acditior
NAME Nz
S7REF] AIDRESS STREET APDRTSS
oITY-5T-7P CITY-ST-2P
Lk [ nelete TLE (MY Charge [ Asdition
NBME NAME
SIKELT AJDRESS TRELT ADORESS "
CiTY-7-21P R B ‘

of the corporation or the recpe
changed, or on an attac

ess, with all other like empowered.

W/

13. | hergby certify that the ‘nformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes, | further cerlify that the informration
indicated on this report or supplemental rgport is rue and accurate and that my signature shal: have the same legal effect as if made under oath; that 1 am an officer or di
empoweared to execute this repaort as required by Chagter 807, Fiorida Statutes; and that my rame appears in Block 11 or Bleo

Y- Lo | 34}%9395’3

SIGNTUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

[RETE Daytime Shenc

CR2E034 (10/00)



