E——— e |
FILED

2002 UNIFORM BUSINESS REPORT-{UBR) Mav 14. 2002 8:00 am

D EN y
POCUMENT #  P98000067496 Secretary of State
SHOT GUN EAST, INC. / 05-14-2002 90282 036 ***150.00
Principal Place of Business Maiiing Address
1000 NORTH HIATUS ROAD 5100 TOWN CENTER CIRCLE
PEMBROKE PINES FL 33026 STE 330
BOCA RATON FL 33486
S s W USRS A
1000 N Hiatus Pd.
Suite, Apt. #, etc. Suiteﬁt. #, etc. DO NOT WRITE IN THIS SPACE
Sul oo
City & State City & State 4. FEI Number Applied For
Pembrote Pires  CLL 65-0855353 Not Applicabla
Zp Country .52.‘; oz e Colistry A 5. Certificate of Status Desired O l§eae-:95q lﬁ:‘e(gﬁo”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHG. RESIDENT AGENTS' INC. Street Address {P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE SUTE M8 430
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NGTE: Registered Agent signature required when rainstating) DATE
m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1“50.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution 00  Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete e s/D/vP (Xchenge (] Addition
NAME MILLER, ROBERT B NAME .
STREET ADDRESS | 11801 PEMBROKE ROAD STREETADDRESS | 1 oo N. Hiq_.\.% Rd. , Suitz 100
orv-s-zp | PEMBROKE PINES FL 33025 oITY-T-21P Fernbro e Pirws BL 23026
TILE O Delete TILE P/D O Change K& Additien
NAME MAME - ' .
oravrd. Milley, .
STREET ADDRESS STREET ADDRESS ,IB%O% Hiaq A ) Su.r&. 160
CiTy-57-2P eimy-st-2Ip Permbroke Pines , ft 33026
TTLE [ petete TITLE : " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 delete TITLE ‘ O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ] Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, with al! other ilke esmpowered.

SIGNATURE: Cﬁi\%“h%ﬁr@ﬁﬁ ?MHBEEM\?'IIEV; V. Pres., 4/zqr/az' qsy-43l- bioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phane #

CR2E034 (9/01)




