FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 573687 ecretary of State
1. Entity Name 04-30-2003 90047 008 ***150.00
STRIPE-RITE ENTERPRISES, INC.
Principal Place of Business Mailing Address
907 E SKAGWAY P. 0. BOX B2100 LLVULTIGL
TAMPA FL 33504 TAMPA FL 33882-2100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1824336 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
- 6. Mame and Address of Current Registered Agent™ """~ B e -7 "Name and Address of New Registered Agent™™ -
: Name

ROLAND, PINAN, JR.
441 HARBOR DR N

Street Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

LLGCLy0

nv

CR2E034 (10/02)

SIGNATURE
Signaiurs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DBATE
FILE NOW!!! FEE IS $150.00 ]
9. Election Campaign Financi
Ator ey 1 2003 Fos i b $55020 Cocior oty e () $5.00 o
Make Check Payable to Florida Department of State | ' f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE Flchange [ Addition
EAME PINAN, ROLAND JR NAME
steer aooaess 441 HARBOR DR N STREET ADDRESS
crv-st.ze |INDIAN ROCKS BEACH FL 33785 CITy-ST-2P
TILE v I Delete TILE [ change [ Addition
NAME PALMATEER, CHRIS J NAME
sTreet aonacss | 7505 RIVER COURSE STREET ADDRESS
cov-st-2¢ - |TEMPLE TERRACE FL 33637 Frw-sr-zw
TLE Y TE T AT T T e TILE F=rS [T S s e e R S o [ Addltion |
NAME - |PINAN, CAMILLA S NAME
staest anoress (441 HARBOR DR N STREET ADURESS
crv-s7-2F | INDIAN ROCKS BEACH FL 33785 CITy-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 2 pelete LE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Delete TITLE ' [J crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplernenrtal 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /iR E GIRED 4 2%°Q3 2(3.933- 9094

SIGNATURE AND TYPED OR PRINTED NAME OF S@[NG OFFICER O DIRECTOR Date Daytime Phona #




