2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000066036 Apr 07, 2000 8:00 am

THE SHOOTING RANGE, INC. ecretary of State

04-07-2000 90026 041 ***150.00

Principal Place of Business Mailing Address
7000 WEST PALMETTO PARK ROAD SUITE 400 7000 WEST PALMETTO PARK ROAD SUITE 400~
BOCA RATON FL 33433 BOCA RATON FL 33433-3425

AR

W

2. Principal Piace of Business 3. Malling Address ”II”IIl "I ||||

Bo, sEpckEr7 KA Zooo W PILMETTO fREK RO
Suite, Apr"#—e?c' Sufte, Apr=wrete. DO NOT WRITE IN THIS SPACE
/o5 KR02
City & State City & State 4. FEI Number Applied For
Y, &% . Boes 8T0y  FL . 050871576 Nol Applicable
Zip Country Zip Country n . 8.75 i
33 73 o) AP W 2 3 9}/53,3 iy b S A 5. Certificate of Status Desfred | ?ee Hqu?:&;"?nal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
STEVE V=N
GARELLEK, STEVEN ‘
7000 WEST PALMETTO PARK ROAD SUITE 400 Street Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33433 2000 PPLmegro PRRx RD. S«i7e Zoo
City Zip Code
Borrd KBTo N FL [35733-3ws

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.

SIGNATURE
Signature, typed or printed name of regrstered agant and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
B . . - . . . Tl "

9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elecls 1o do so. : Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d-e 4 1o Fas
{Ses criteria on back) O #ake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11

TITLE PST [ pelete TITLE [1Change [ Addition

NAME MARTENFELD, EDWARD NAME

sTreeT anoress | 86 GUIDED COURT #23
oiTe-ST1-2P ETOBICOKE, ONTARIO CA MaV- 4K6

STREET ADDRESS
CITY-37-21P

Tine VP O Delete
NAME MARTENFELD, MARK

streer aooress | 86 GUIDED COURT #23 STREET ADDRESS
CITY-ST-2P ETOBICOKE, ONTARIO CA M9V- 4K6 CITY-5T-2IF

TITLE [ Change [ Addition
NAME

streeT aporess | 86 GUIDED COURT #23 STREET ADIRESS

CITY-§1-2IP ETOBICOKE, ONTARIO CA M9V- 4K6 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2IP

TITLE [ Dalate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S7-2Ip CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-81-2iF

STREET ADDRESS
CITY-ST-2IP

i
TMLE VP T T Ooelete . Qe ] T T T [ Change [ Addition
NAME DORY, ASSAF NAME

13. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true gad accurate and that my signature shall have the same legat effect as If made under cath; that | am an officer or director
of lhe corporation or the receiver or trustee empowergd tb execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, witl¥all gther like gmp

SIGNATURE: __ z7orf IS ///Aﬂié;zévo 225U

smnm?lﬁ'nﬁgm’otlﬁuurso HAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

e

CR2EN14 4/99"



