2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061122¢« -

1. Entity Name

ARIES GUN SHOP, INC.

Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 011 ***558.75

Principal Place of Business Mailing Address

1330 N STRD 7 130 NSTRD 7
MARGATE FL 33063 MARGATE FL 33063 7 7 2 4 4 1
us us

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650856231 Applied For

Not Applicable
Zi I{ i Count iti
® Country Zip ountty 5. Certificate of Status Desire¢ M $8'75 A_ddltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ZOMBEK, EDWARD R
1330 N STATE RD 7
MARGATE FL 33063

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOT(  Regsterad Agent signature requirad when rainstating) DATE
] N [R)
9. ;hlsffzprporatlgn is elltglble 1c|) sat\llstfy(;ts Intangible FILE NOW! I'FEE IS $1§P.500 10. Election Campaign Financing $5.00 May Be
ax mnlg re:quiremen and elects to do so. After MAY 1, 2{? ﬂ{ Fee wilt beﬂ$ 50.00 Trust Fund Contribution. 0 Added to Feas
(See eriteria on back) & Make Check Payat € to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TMMLE [ Change [ Addition
NAME ZOMBEK, EDWARD R NAME
sTREET ADDRESS | 261 NW 42 AVE STREET ADDRESS
CHTY-ST-20P COCONUT CREEK FL CITY-51-2IP
TME O peiste TILE Treasore s ] [ change P Adeition
NAME NAME BArAss A ZomBeK
STREET ADDRESS smeoness | g 4 Add A e
CIFY-$1-21P CITY-ST-2P Locanad Creeck FL 330¢c
TITLE =] Delete TITLE - [JChange [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRE 35
CITY-ST-2P CITY-ST-2P
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the inferm.tion
indicated on this report or supplementai report is true and accurate and that 1y signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerea

SIGNATURE: &A/Ma_

@Ey

Bifor _ (959%93 4%

7 SIGNATURE AND TYPED OR PRINTED NAME OF S{G}NG OFFICER OR DIRECTOR

Date Daytime Phone #

0126490

CR2E034 (10/00}



