2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100850 Mar 22,2001 8:00 am
" Enty Name - Secretary of State

M&J WORLD OF GUNS, INC. 03-22-2001 90013 028 ***150.00
Principal Place of Business Mailing Address
6921 HANGING MOSS ROAD 6921 HANGING MOSS ROAD
QRLANDO FL 32807 ORLANDOQ FL 32807

s [T

Suite, Apt. #, etc. Suile, Apt. #, efc. :' DO NOT WRITE IN THIS SPACE

0066113

City & State & State 4. FEI Number 50-3609089 Applied For
é AN, FL Not Applicable
Zip Country A Cougtry o , $8.75 Additional
) 3_..1‘0\< dipf | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ™ ~—~ - "=~ s - - ~ 7. Name and Address of New Registared Agent
Name
ARONS, JACK i
Street Add P.C. Box Numbper is Not Acceptable
6921 HANGING MOSS ROAD reet Address (.0, Box ot Acceptable)
ORLANDO FL 32807

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typred or printed name of registered agent and title il applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is gligible to saliéfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and-lects to do so. After MAY 1, 2001 Fee will be $550.00 16 Tri;“;&?g“f;’fgu“g’: b fdsd'gﬁn";g‘;fe
{See criteria on back) O Make Check Payable to Department of Gtate '
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TiTLe Peens | S pel FuCrange (] Adeiton
NAME ARONS, JACK NAME 33’O| ‘:u@uﬂ;ﬂ ¢ B
STREET ADDRESS | 6921 HANGING MOSS ROAD STREET ADDRESS EL 3yT (95/
omY-s-2° - -1-ORLANDO FL 32807 CITY-ST-2P 0\/‘ ™0 = b g
TITLE VP O Delete TITLE VP m Change [ Addition
NAME AROWS, MARK NAME PRrorNS, MALL
sTReET ACDRESS | 692 HANNING MESS RD sweenooness | 290 ( gJ oV T
oresi-2e__ | ORLANDO. FL 32807 . AL B VT NN e o | S
TILE O Delete TITLE 'Change™ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE - O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IF
TITLE O Dalete THLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
oITY-51-2p CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-7P

13. | heraby certify that the information supplied with this filin é; does nat gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empoweared to axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocéﬂl_? Block 12 if

changed, or on an attachment with an address, Il other like empowered.
el Oeonts 3{ L0 ) 5*(4

IGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phaone &

SIGNATURE:




