2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

STRAIGHT SHOT ENTERPRISES, INC.

DOCUMENT # P98000097534

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90034 012 ***150.00

Principal Place of Business

 2403-ERRLIGH-RORD
FAMPA-FE—236T8
Ygt9 DRy DX

| N Ewr POrT RICHEY £ SvEs,

Mailing Address

J4G3-EHRHGH-ROAD
TAMPA-FL—34652410

S A4E

B0013839

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Nurmber

MESERIEHRD- & 7/ oLy DE.

City & State 22 36192m

I R
Zi Count j Countr A
1o ountry Zp untry 5. Certificate of Status Desired | $8.75 e
» - o o ) i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KUENY: JON M Street Address (P.O. Bax Nurnber is Not Acceplable}

-

Tax filing requirement and elects to do so.
{See criteria on back)

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

?;/55) City FL Zip Code
8. The above named enii bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
—
SIGNATURE 2 ,/// T Otr A [ er Chrs /= 3/
slgnaly//)(ped or pranted name of registared agent and titly w;pﬁab\e. (NOTE: Registared Agent signature raquired when reinstating) DATE
7
i . PO . . ' ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 *-

Ao .

Trust Fund Contribution,

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND D'RECTORS IN
THLE ST O Detete ME Ochange [
NAME REAVES, VIRGINIA M NAME

STREET ADDRESS | 3403-EHRLIGH-ROAD: STREET ADDRESS | &f @/ 7 Dery DR

orv-sT-ze | FAMPAFE-33648 o522 | paz i PoeT RICHEY FL BYe S5 2
L P O Delete TME . Clchange [
NAME KUENY, JON M HAME

sraget A00RESS | 3403-EHRHGH-ROAD- STREET ADORESS z/ 7)7 DPoky D€

onv-st-2k | FAMPA-EL-33818 OV-ST-2P |4 2 p PorkT RICHS Z ¥e BYES52
TITLE S T TES T 2 Defete e TR T T C = Dthage O
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE O nelete TITLE [ change |
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST- 217 CITY-ST-2IP

TITLE (] Delste e [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2IP

TITLE LT batete TLE [ cChange |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or oh an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this fili

T e Lugay

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner ceriily that = 7.

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer w ~
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11w
i an address, with all other like empowered.

/=3 /(-0 227

ATURE ANDTYPED OF PRINTED NAME OF SIGNIPﬁOFFICER OR DIRECTOR

Cate Daytlmé Phona #




