2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 573687 May 08, 2000 8:00 am

1. Entity Name

STRIPE-RITE ENTERPRISES, INC. Secretary of State

05-08-2000 90087 031 ***150.00

Principal Place of Business Mailing Address
907 E SKAGWAY ’ P. 0. BOX 82100
TAMPA FL 33604 TAMPA FL 33682-2100
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1824336 Applied For
Not Applicable

- ; C -
Zip Country Zip ’ ountry 5. Certificate of Status Desired [} $8'75 A.ddltlonal
- 7 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROLAND: PINAN: JR. Street Address (PO, Bex Number is Mot Acceptable)

1660 GULF BLVD.

SUITE 307

CLEARWATER FL 34630 o REES

8. The above narmed 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 or printed nams of registered agent and utle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Thi aration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Ta:(Sfi(;?)rggprtaqu:ire:nentind elects t;yc;o s0 ? After MAY 102900 Fee Willsbe $550.00 10. Efection Campaign Financing $5-00 May Be
h ' ’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE P X Change [ Addition
e PINAN, ROLAND JR. e PIVAN, ROGARND; I .
STREET ADDRESS | 1660 GULF BLVD. #307 stree ooness | Sf /. HAR BOR DRWE MIRTH
emv-si-z> | CLEARWATER FL orv-stze TTAMOHRN ROes 384<H , FC 33288
TLE [ Delete TITLE %4 [ Change ,@"Admrinn
NAME NANE CHAIS T. RACMATEER.
STREET ADDRESS ' smeTaDoRESS | - NQUS (\3 e CourSE
ory.stap_ | . . oStz TR MO ereac . VL 3332
e O Delete TITLE = [ Change .Q'Addmun
NAME NAME CArICEA S, LIAN
STREET ADDRESS STREETAODRESS | épff £ HARAZTR. LRV E- }\)Dm#(
CITY-ST-2P eIy - 5T- 2P Y2 < L 2
TITLE [ pelete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-7IP
TIMLE O Delete TILE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-IIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 ampowered 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 all gther like empowered.

-

WY LB s

SIGNATURE: , /M Lrrigal.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

7303}
Lo al)

FFICER OR DIRECTOH Cate Daytima Phona #

CR2E034 (9/99)



