FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

1. Entiy Name ecretary of State
STRIPE-RITE ENTERFPRISES, INC. 04-11-2002 90034 004 ***150.00
Principal Place of Business Malling Address
907 E SKAGWAY P. 0. BOX 82100
TAMPA FL 33604 TAMPA FL 33682-2100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1824336 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Aldclilional
) ) ) Fee Required
6. Name and Address of Current Registered Agent i __7.”Name and Address of New Registéred Agent
Name
ROL/ \ND, PINAN, JR. Street Address (P.Q. Box Number is Not Acceptable)
441 HARBOR DR N
INDIAN ROCKS BEACH FL 33785
City FL Zip Code
8. Tne above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typedt tr printed name of registersd agent and title if applicable. (NGTE: Registersd Agant signature required whan rainstating) DATE
) o e ) "
9, l’hlsf.crorporatpn is elltglblg 1c|: se:tlstfy(;ls Intangible FILE N-fo:voloz |:=EE IS"]$1 50.05(()] 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, ‘ee will be $550. Trust Fund Cantribution. O Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P [ Detate THLE [J Changs [ Addition
NAME PINAN, ROLAND JR HAME
street anngess | 441 HARBOR DR N STREET ADDRESS
erv-st-ze | INDIAN ROCKS BEACH FL 33785 CITY-ST-2P
TNLE 71V [ Dalete TITLE [JcChange [ Addition
B
wMe % | PALMATEER, CHRIS J NANE
sTReeT A00RESS | 7505 RIVER COURSE {| STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL 3363 ' CITY-8T-2IP
T I N P A | T T/ T T T S T [Oghange - [T Addition -
HANE PINAN, CAMILLA $ N
STREeT ADDRESS | 441 HARBOR DR N STREET ADDRESS
orv-st-z¢ | INDIAN ROCKS BEACH FL 33785 ‘ CiTY-st-2p
e [ oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRES3
CITY-ST-2IP CiTY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21IP CITY-8T-2IP

13. { hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

73

Dala Daytima Phone #

|

CR2E034 (9/01)



