2002 UNIFORM BUSINESS REPORT (UBR]) ADr 02F12%gg)800 am

DOCUMENT # P97000103283 ecretary of State

1. Entity Name

HOT SHOT SHOOTING RANGE, INC. 04-02-2002 90944 016 ***150.00
Principal Place of Business Mailing Address

1873 NORTH NOVA ROAD 1873 NORTH NOVA ROAD

HOLLY HILL FL 32117 HOLLY HILL FL 32417

LT

AY 60200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3481205 Not Applicable
Zip . Country Zip Country 5. Certiicate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE A NOUR Street Address {P.0. Box Number is Not Acceptable)
3142 S PENINSULA DR
DAYTONA BCH FL 32118
. City FL 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,
©n
¥

SIGNATURE

CR2E034 (9/01)

Signalture, typed or printed n2me of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
9. P;lxsg'orp?ratn?rlls ehtglt:s 1c|1 scegstfycn‘ts Intangible FILE NOWIN ’::EE [5.3 $150.0% . 10. Election Campaign Financing $5.00 vay 8e
ting requ ment and elects to do so- After May 1, 2_002 ee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criteria on back) 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE [ Change [ Addition
NAME NKFORD, MADISON NAME
steeet aDoRess 1873 N NOVA RD STREET ADDRESS
crv-st-ze - HOLLY HILL FL 32117 OITY-ST-2P
TITLE STD [ Delete TITLE [ Change [ Addition
HAME OUR, GEORGE S NAME
STREET ADDRESS 3142 § PENINSULA DR STREET ADDRESS
ermv-sT-2p PAYTONA BCH FL CITY-ST-2P
e . ) ] Delete e S Tl Change {1 Addition
NAME ) - NAME
STREET ADDRESS | .- - ey e s STREET ADDRESS
CITY-5T-21P ot CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE [ Deiete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shy w2 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by BAZ. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all cther like empowered. /
SIGNATURE: Pr A ’% VP J/zv/oz. 354/:, 77-1/98
pEFRefion ulnecron/ Date Daytime Phone #

coy et

MAD,

Fulk” -
SIGNATURE AND T\‘PED DR PRINTED NAME OF




