2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066036

1. Entity Name

THE SHOOTING RANGE, INC.

Principal Place of Business

301 SEACREST RD
1051
BOCA RATON FL 33433

Mailing Address

7000 WEST PALMETTO PARK ROAD - .0
STE 200 "
BOCA RATON FL 33433
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2. Principal Place of Business
—
Zoo7 HZM (Acts

3. Mailing Address

Suite, Apt. #, &tc,

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90065 050 ***150.00

T~ v Ay
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DO NOT WRITE IN THIS SPACE

ity & Stat City & State 4. FEI Number 7 Applied For
LEADIATER., FroRdA 650871576 T
Zi Country ' Zip Country ” . $8.75 Additional
§37é>7" (A g )q, 5. Cerlificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ~ - : o
GARELLEK, STEVEN Strest Address (P.Q. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD
STE 200
BOCA RATON FL 33433 : :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or prinied name of registared agent and title If applicable. (NOTE: Registerad Agent signature required when reingtating} DATE
i ion s elig isty i i " FE : . N
9. 'IT'h»sfc.iorporaugn is e|ltglbf;3 th> s?tls;fy:jts Intangible A l"lII\.HEA\I;J::W;nl’m!1 h E IS;EF; 5250500 00 10. Election Campaign Financing $5.00 Mey Be
ax Hiling requirement and elec § 10 do so. er ! ee will be ) Trust Fund Contribution. Addaed to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
TITLE PST . O oelete TITLE {Jchange [ Adcition | S
NAME MARTENFELD, EDWARD NAME 2
StEET ADDRESS | 86 GUIDED COURT #23 STREET ADDRESS 3
Cirv-1-7P ETOBICOKE, ONTARIO CA M9V- 4K Cry-S1-24P uﬁ
TITLE VP [ Delete TITLE [ Change [ Addition 5
NAME MARTENFELD, MARK NAME

STREET ADDRESS | 48 GUIDED COURT #23 STREET AUDRESS

CiY-ST-2P ETOBICOKE, ONTARIO CA M3V- 4K8 Ciry-S§1-2P

OE . o (WP mim ot e o~ ] Delete TE b . . [ Change__{] Audition
NAME " | DORY, ASSAF NAME

STREET ADORESS | 88 GUIDED COURT #23 - STREET ADDRESS

CiTy-5T-29 ETOBICOKE, ONTARIO CA M8V- 4K6 Cirv-st1-2IP

TITLE - [ Delete TITLE [(J Change [ Addition
NAME e NAME

STREET ADDRESS L STREET ADDRESS

CITY-5T-2P ’ CITY-ST-7PP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TIMLE 1 Delete TITLE [(JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin
ingicated on this report or supplemental report is {rue an
of the corporation or the receiver or trustee em,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address fwgh all other like empowered.

SIGNATURE:

SIGNATURE AND-I¥¥|

R PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Aﬂé«u{ 200/ ) 27- 144

Date Daytime Phone #




