2001 UNIFORM Busl;NEss REPORT (UBR) FILED
DOCUMENT # S39692 Jan 25, 2001 8:00 am

1. Entty Namo R Secretary of State
QUIK DRAW HOLSTER SYSTEM, INC. 01-25-2001 90226 006 ***150.00

Principal Place of Business Mailing Address

1 201~ SOTH-OCEAN-DRIVE FOTETOTI SCEAN-DRNE

Tt R RRNRARRRTMAR

X4 -G Ae 2629 H - & AVE -

DO NOT WRITE IN THIS SPACE

ﬁ}i?%e‘ﬁmwm’ 5 3331 | Wilyen Wimors e 3331/

City & State City & State 4 4. FEINumoer 65 OREQ6D Applied For

Not Applicable

Zip Gountry Zip Country 5. Certificate of Stalus Desired a $8'75 Additional
Fee Required
< ~... -~ .6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name B )

OLIVA, RONALD

Street Address (P.O. Box Number is Not Acceptable)
2824 NW 8 AVE

MILTON MANORS FL 33311

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.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘EILE NOW"' FEE IS $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. - AfterMAY*1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fezs
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O delete TITLE O Change ] Addition
NAME OLIVA, RONALD NAME
STREET ADDRESS | 2824 N.W. 8TH AVENUE STREET ADDRESS
CITY-ST-Z1P W]LTON MANORS FL GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
g T e ‘ [ Delete N e oo e O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINLE [ Dealete TITLE [Jchange  [] Addition
NAME WAME
STREET ADPRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS F STREET ADCRESS
CITY-81-2IP GITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 empowered to execute this repor 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 apn. ress, with gl other | owered.

SIGNATURE:

NDO TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phore ¥

LU ]

CR2E034 (10/00)



