2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P96000097817 Jan 21. 2000 8:00
1. Entity Name an L] . am
REGAL GOLD & GUN, INC. Secretary of State
01-21-2000 90070 014 ***150.00
Principal Place of Business Mailing Address
712 EAST VENICE AVENUE 712 EAST VENICE AVENUE
VENICE FL 34292 VENICE FL 34252-2037
us OVOJIdO i
A S AR RATAU TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0723863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 additional
) Fese Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e . = . Name..s__ré?k;ﬁ&, k.:ﬂe él . - .-

Street AddresstP.O. Box Number is Not“Acceplable c .
|loof Axenida chr (o

\{e i

City FL Zig%od‘?zd’s

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,

CR2E034 (9/99)

SIGNATURE < ﬁ‘PL-"'J ke . Booné [~/2-CO
(NCITE: Ragisterad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax 1i|fngprequirementgand elects o do so. o After MAY 1, 2000 Fee will be $550.00 10. ‘Erljz: |2L1 n%aén o‘?\i:?;u::i:: neing O fgie%q hg:é Be
(See criteria on back) ] Make Check Payable to Depariment of State ) o rees
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ change [ Addition
NAME BALSINGER, ESTILE NAME
sTReET aDDRESS | 712 EAST VENICE AVENUE STREET ADDRESS
cry-st-zr | VENICE FL 34292 CITY-57-2P
TITLE TD I oelete TME O chenge [ Addition
NAME BALSINGER, SUSAN § NAME
STREET aoDRESS | 712:EAST VENICE AVENUE STREET ADDRESS
orv-st-2p | VENICE FL 34292 CITY-ST-2P
TILE ‘ [ Delete TILE [ Change  [] Acdition
| Y e e . . . - NAME R e T - _
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 7 Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-ZIP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-21P CITY-§T-2IP

13. ) hereby certily that the information supplied with this ﬁling does not guality for the exemption stated in Section $19.07{3){i}, Florida Statutes. | turther certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with dress, with all gther like empowered.
SIGNATURE: /C? e /6;»4’/&% M- 48 ~ 360 // D00

.t d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyFFICEH OR DIRECTOR Dats Daytima Phone #




