FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRAIGHT SHOOTERS, INC.

P98000066345

Principal Place of Business

404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANO BEACH FL 33060

Mailing Address

404 EAST ATLANTIC BOULEVARD SUNE 104
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90091 006 ***150.00

" City & State City & State 4. FEI Number 65-1021994 Applied For
_ o Not Applicable
Zp f Country Zip Country 5. Cenrtificate of Status Desired O 58'75 Additional -
. Fee Required
zz> r—— ——6.. Name and Address of. Current Reglstered Agert -~ ... .. — =-=7:.N and:Address of Naw Roglstered Agent-=——s =TS e SRR
: Name
ROSENTHAL, STUART S
Strest Address (P.O. Box Number is Not Acceplable)
404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANO BEACH FL 33060 -
City FL Zip Code
. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida,
IGNATURE
Signature, Iyped or printed name cof regislered agent and title if applicadle. (NOTE: Registered Agent signalure raquired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible ) . . .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 may ge

o Trust Fund Contribution.
(See criteria on back) 0 ust Fund Contributi Added to Feos
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ) Delete T Clchange [ Additien | 5
=
ME STUART, CRAIG S NAME &
et acoress (3352 LAKEVIEW BOULEVARD STREET ADDRESS §
v-s-2¢  |DELRAY BEACH FL 33445 CITY-ST- 7P i
o
E {7 Getete TIILE [JcChange ] Addition | O
3 NAME
EET ADDRESS STREET ADDRESS
-ST- 2P CITY-ST-21P B R
— — = T Ooeee . e [0 Caange [ Addition
3 NAME
ET ADDRESS STREET ADDRESS
-ST-2IF CITY-87-2IP
3 O Getete HILE (J Change [ Addition
E NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CITY-57-212
[ Defete {13 O Change [ Acdition
: NAME.
T ADDRESS STREET ~0DRESS
ST-2IP CITY-S7- 2
U Delele e [ Change [ Addilion
HAME
T ADDRESS STREET 4DORESS
ST-2iP CIry-s1- 7P
 hereby certity that the information supplied with this filing docs not qualily for the exemplion stated in Scation | 19.07(3)0). Florida Statutes. turther cerlily that the intormalion
ndicated on this repor! or supplemental report is true and accurale and that my signature shail have the same iegal eifect as il imade under cath; that | am an oificer or direclc(
of the corporation or the receiver or lrusles empowered 0 execule this reporl as required by Chapler 607, Florida Statules: and thi my name appears in Block 11 or Block 12 if
>hanged, or on an allachment wilh an addrass, with ther like empowered.
~ / 3 .
~ . ™~
SNATURE: G)MJ.Q_. 'y Crowg S, STigy [
SIGNfUR‘ AND TYPED CR FPRINTED NAME OF ClLEMING AEerrn el e e e 1




