 E———— |
FILED

2003 FOR PROFIT CORPORATION .
Jan 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

P gr? NgnIyIENT # P9800004241 1 01-14-2003 90055 031 ***150.00 :
GUN CLUB SHOPS, INC.
| I
Principal Place of Business Mailing Address
1900 NE 114 ST 1800 NE 114 ST
SUITE 804 SUITE 804
MIAMI FL 33181 MIAMI FL 33181 i i
s r A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0858543 Not Applicable
2w oy R o s —— P Faonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WEIDENFELD’ HARVEY Straet Address (P.O. Box Number is Naot Acceptable)
1800 NE 114 ST
SUITE 804
MIAMI FL 33181 iy FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, { am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegistered agent and title it appiicable {NQTE: Registered Agenl signature required when rainstating) DATE
FILE NOw!t!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS ANC DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TIMLE D [ petete TITLE [ Change [ Addition 8_
NAME WEIDENFELD, HARVEY NAME S
STREET ADDRESS | 1800 NE 114 ST, SUITE 804 STREET ADDRESS g
CITY-ST-2iP MIAMI FL 33181 CITY-5T-2P @ i
TITLE SV [ petete TITLE O Change [ Adcition %
NAME WEIDENFELD, HARVEY M NAE
STREETADDRESS | 1800 NE 114 ST, SUITE 804 STREET ADDRESS
CIry-st1-21p MIAMI FL 33181 CITY-81-7IP
T : 7 pelate TmE f’ D‘ (O change R addition
NAME NAME doégﬂ,"}" ey t
STAEET ADDRESS STREFT ADORESS | g ‘)( o0 %’@ Ave ; Sai?e. o0
s | @ochr RaTon, Fod. 3348 7
TILE [ Delate TITLE 7 [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIME [T oelete TITLE C] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21P CIY-§1-21p
12, | herahy cerlifylthat' the information supplied with this filinc_? does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall pave the same legal effect as if made uncer oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by @habter 607, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke emp ed.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR ' Dats / Davtime Phene &

VPOr il Ny *957%5E




