2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

|

DOCUMENT #  P97000031404 Secretary of State
) <
1. Entity Name 03-17-2003 90112 036 ***150.00
WILD WEST GUNSLINGERS, INC.
Principal Place of Business Mailing Address
1651 S.W. 127TH AVE. 1651 SW. 127TH AVE.
DAVIE FL 33325 DAVIE FL 33325
Suite, Apt. #, etc. Suite. Apt. #, sto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’07401% Not Applicable
Zi Count Zi Count i
P ouny P oumy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O S e R - s o= et e |eNamME s In e R U
SHEPHERD, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
1651 S.W. 127TH AVE.
DAVIE FL 33325
City \ FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE i
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
F‘LE Nowill '::EE Iﬁff:so;;g 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. Added to Fees
Make'Check Payable to Florida Department of State
10. f CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —
'%qu D O Detete TITLE [ Change [ Addition S_
N “SHEPHERD, MICHAEL NAME 2
STREETADDRESS | 1651 SW. 127TH AVE. S$TREET ADDRESS 3
CITY-ST-21P DAVIE FL 33325 oImY-ST-21p g
o
TLE 1 pelete TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
il i e o Opeltee— o o MEL o fver s L re e i 4 - [Z-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) O Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
T 1 Detete T Ol Change L] Addidon | /
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP CIRy-5T-21P
12. | hereby certify that the information supplied with this fi 'nc? does not qualify forfthe exelnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ffport is trhie ahd accurate and thal iy signalgre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglep empoweredto execyte t . reporifas requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdliress, with allfoiher ik erddowere
SIGNATURE: 3-7/-p3 (9549) G1o4635
BETOR Date Daytima Phone #




