FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

(640680

A

9
DOCUMENT # 89311 ecretary of State
o e ok
STRIKE FORCE PRO SHOP INC. 04-01-2002 90021 009 150.00
Principal Place of Business Mailing Address
350 MAPLEWCOD DRIVE 350 MAPLEWOOD DRIVE
JUPITER FL 33458 JUPITER FL 33458
- . R AEARE AR
2, Principal Place of Busingss 3, Mailing Agdress HII“IN II‘ mll mll mll |“ ”| ” "l | I |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650204111 Not App!
pplicabie
Zip Couniry Zie Country 5. Centificate of Status Desired O gg‘ggq L’:;S:c}“o“a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
FELDMAN" MICHAEL’ J Street ddres Bogum ris Not ?cc%le)
SUFTE-16 {m L1 \-Q_, ZOO
BOCA RATON FL 33431 City FL | ZpCoce

.fB. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

«SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. {NOTE: Regisierad Agenl signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 7 FILE NOWI! FEE IS $150.00 10. Eieclion Campalgn Financing $5.00 may 8o
Tax filing requirement and elects to do so! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) : Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Delete T O change {7 Addition
NANE ANTONACCI, JOSEPH L. HAME
STAEET ADDRESS | 350 MAPLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-5T-2P
TTLE L Calete TILE [ Change £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme ” 7 [ pelete T 7 ' O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-§T-2IP CiTy.ST-21P
TTLE [ Delete TILE Ol Change [ Addition
NAME b NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ) O Delete Tme [J Change [ Addition
NAME NAME
§LR_EE[ ADDRESS B _ ] STREET ADORESS
CITY-ST- 2P . , CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if madje under cath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes, and thgl my name appears in Block 11 or Block 12 if

SIGNATURE: [\ N ED é@/ \7¢3 - 777

13. | hereby certify that the informatipssypplied with this fi
indicated on this report or sypgflemeptal report is t
of the corporation or the rg
changed, or on an attag

CR2E034 (9/01)

7

T Zﬁﬁunz AND TYRED G PRINTED NAWE OF SIGNING OFFIGER OR DIREGTOR / Date Daytifhe Phone

. el e Y e il w1 s A f—



