FILED

2001 UNIFORM BUSINESS REPORT (UBR) 1.0 53 3001 §.00 am
DOCUMENT# Y980 0000 749" Secretary of State

1. Entity Name
) 05-23-2001 91154 007 ***150.00
Shot Gun East, Inc.

Principal Place of Business ‘ Mailing Address
1000 North Hiatus Road 1000 North Hiatus Road : 768994
Pembroke Pines, FL 33026  Pembroke Pines, FL 33026 ¢
2. Principal Place of Business 3. Mailing Address
5100 Town Center Circle :
Suite, Apnt. #, stc. 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 330
City & State City & State 4. FEI Number Applied F
Boca Raton, FL G5 _(RR5351 Not Appli
Zp C°“'“"_V 32:186 %";;"V ' 5. Certificate of Status Desired [ ?eaegesq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
* .
E.H.G Resident Agents 7 Inc. Street Address (P.O. Box Number is Not Acceplable)
5100 Town Center Circle
Suite 330
Boca Ratcm, FL 33486 “Ciw FL ZTp(mh

B. The above narmed sentity submits this statement for the purpose of changir 3.its registered office or registared agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or prinjed name o registersd agent and 1ie i apphcable. : Regi . nglating} DATE

9. This 'c.orporati('m is eligible to satisfy its Intangible 10. Election Campaign Financing 55.00 May

Tax I'llm-g rgquaremenl and glacts to do so. Trust Fund Contribution, a Added 10 Fee

(See criteria on back) a ]
11. OFFICERS AND DIRECTORS ] ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD .. . [ Delete HILE Cchange A
NAME Miller, Robert B MAME
SRETAWACSS | 11801 Pembroke Road STREET ADORESS
CI7Y-ST-2IP pﬂ'ﬂb]:oke_.mnﬁs: ¥, 33025 CITY-ST-2IP
THLE O pelete TLE ClcChange [3m
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-7P
TITLE O Cefete TME _ O Change A
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI- 2P ) : - CeY ST
TME [ Detete THILE O change [lA
NAME NAME
STREET ADDESS STREEY ADDRESS ,
CITY-ST-21P _ CITY-ST-20P
TILE : O Delete TME - [Jchange [
NAME _ HAME '
STREET ADDRESS STREET ADORESS
CAY-ST-2I CITY-5T-7P

L |

TNLE 3 pelete THLE CJcange Oa
NAME NAME
SIREET ADURE S5 . STREET ALDRESS
CITY-$T-2P CITY-ST-721P

13. | hereby certify that the information suppled with this filing does not qualily for the exemption stated in Section 119.07,13)(5). Florida Statutes. | further certify that the informal
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or dire
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

ﬁ;ﬂ, : with alt other like empowe ed.

changed, or on an attach thy ddri
SIGNATURE: /%,/26’ " Robert Millar, President q/zbu/ql G54-435-997

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK:ER OR DIRECTOR Daytimg Ptong #




