2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 573687

1. Entity Name e

STRIPE-RITE ENTERPRISES, INC.

Principal Place of Business

%07 E SKAGWAY
TAMPA FL 33604
us

Mailing Address

P. 0. BOX 82100
TAMPA FL 336822100
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30011 048 ***150.00

$
3

MIVGENR R CCAR SO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1824336 Not Applicable
Zp Country Zip Counlry §. Certificate of Status Desired [ ?g'ggsq Q:ﬂedci‘lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|7 ROLAND, PINAN, JRT '

1660 GULF BLVD. "y

SUITE 307

CLEARWATER FL 34630 m ——

TRoAY RS Qsacy FLXIIRZ

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

SIGNATURE %MM A

H-11-01

Signature, typed or printéd name of registerad agent and tte if applicable,

(NOTE: Registerec Agent signaturs required when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elegis to <o so.
(See criteria on back) O

FILE NOW!! FEE 1S $150.00
Aftter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11 "
TMLE P O pelete TILE ‘@’ Change [ Addition 8_
[o=]
NANE PIVAN, ROLAND JR NANE PIN AN ROLann TR, =
STReET ADDRESS | 441 HARBOR DR N STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP
INDIAN RQCKS BEACH FL 33785 _ |4
TILE v ] Delete THLE [ Change [ Additicn E:)
NAME PALMATEER, CHRIS J NAME
STREET ADDRESS 7505 RIVER COURSE STREET ADDRESS
PV | TEMPLE TERRACE FL 33637 oS 2P
TLE S O Delete TITLE [ Change [ Addition
Nave PINAN, CAMILLA $ N
STREET ADDRESS | 441 HARBOR DR N STREET ADDRESS _
|- onv-sT-ap__d g . . -CHY=§I=Hp—t—— " T~ -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| tny-sT-2p CITY-ST-ZIP
|
e O elee me | Tl Change  C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil address, with ali other like empowered.

213-733 - 904¢

/‘éw@?/ W% _RoLAnd CINAN) TR :afa'll~01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFE@€R OR DIRECTOR

Daytime Phone #




