2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100850 Mar 10, 2000 8:00 am
1. Entity Name S t f St t
M&J WORLD OF GUNS, INC. ecretary or dtate
- 03-10-2000 90018 037 ***150.00
Principal Place of Business Maiiinﬁ Address
8511 HANGING MOSS ROAD 6921 HANGING MOSS ROAD
QRLANDO FL 32607 ORLANDO FL 32807-5305 . . .
LUUJIOS1id
E T v e R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. LEl Number Applied For
- 360 q osq Not Applicable
- 2ip — -] Country S B ' - Country » —- -~ - 57 ée?tifiﬁt'e‘of'St{étus'Desired O gg'ggqjiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
AHONS’ JACK Street Address (P.O. Box Number is Not Acceplabie)

6921 HANGING MOSS ROAD

ORLANDO FL 32807

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and Lila if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. 1hisf$orporati9n is eligible t? satisfyciis intangitle FILE NOW!!! FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back} O Mzke Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME ARONS, JACK NAME
sTreeT anbaess | 6921 HANGING MOSS ROAD STREET ADDRESS
GITY-$T-7P ORLANDO FL 32807 _ CITY-ST-2P
e " [ Detete e W@eﬁ O] Crange %@ Addition
NAME NAME PEoh o
STREET ADDRESS STREETADDRESS | ¢ G Lo ;:( Moss @h
LITY-ST-2P -- . L. feomvsize | _myo, FL3>E0T7
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
e " Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP GITY-ST-2P
TITLE " O Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P CITY-ST-71P
TNLE " et TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2P

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empower @xecute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyall otfyér like empowered. X
3()[00 Y01 bu-SHY

Date Daytme Phona #

SIGNATURE:

CR2E034 (9/99)



