2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L.89311

1. Entity Name

STRIKE FORCE PRO SHOP INC.

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90113 001 ***150.00

Principal Place of Business

350 MAPLEWOOD DRIVE
JUPITER Fi 33458

Mailing Address

350 MAPLEW(QQD DRIVE
JUPITER FL 33458-5589

§i14610

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 0 Applied For
2041 1 1 Not Applicable
i t i i i
Zip Country 2 Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s —Name - - - - o

FELDMAN, MICHAEL, 4

Street Address {P.0. Box Number is Not Acceptabie}

500 NE SPANISH RIVER BLVD
soeTor Ve
BOCA RATON FL 33431 gu \TE 1 SR
8. The above named entity submits this statement for the purpese of changing its registered office or regictered agent, or both, in the State of Florida.
SIGNATURE Signarure, typad or printed name of registared agent and title it applicable. {NOTE. Registared Agent signatura réquired when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00-May B

Tax filing requirerment and elects 1o do so.
{See criteria on back)

X

"= Atter MAY 1, 2000 Fee will be'$580.00 ™
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HILE D [ Celete TITLE [J Change [ Addition
NAME ANTONACC!, JOSEPH L. RAME

sTReeT ADDRESS | 350 MAPLEWOOQD DRIVE STREET ADDRESS

CITY-ST- 7P JUPITER FL CITY-5T- 2P

TITLE [ Detete TILE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE e o Ooets o Qoome [ [D.Change-  [S)-Addition-
e NAME

STREET ADDRESS STREET ADDRESS

CITY -5T- 7 CITY -57-7iP

TITLE [T Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE T change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-$T-2P

TTLE (] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ~\ CITY-5T-ZP

13. | hereby cenrily that the inft
indicated on this repart
of the corporation or ti

GCu

qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if madg’under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutesf and thgf my name appears in Block 11 or Block 12 if

SIGNATURE:

sWr_unE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

/4

’ 7

CR2E034 (9/8%

\
|



