-~

2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # N0OO000008228

1. Entity Name

STRINGS N' STRUTTERS, INC.

Principal Place of Business
AVE

1507
BROOKSVIL

bl4s

Mailing Address

oo, AYE

New Port Richey,Fl. 34653 -5/07

1507 JNE AVE
BROOKSWI L 34601

2. Principal Place of Business

t 3. Mailing Address

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

[P LR L

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90155 043 ****5] .25

TN

DO NOT WRITE IN THIS SPACE

City & State____ _ -City & State _ e ). A EEl-Number ——— —1__|Applied For -
3972 -29Y 03 g Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired (| $8'75 A.ddiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UNDERWOOD, ALAN W .
i Street Address (P.O. Box Number is Not Acceptable)
129 N MAIN STREET
BROOKSVILLE FL 34605
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
. )
e PD RDeWete e Richard F Hegrt ZoF- O change RLaddiion 3
NAME WALDRON, JACK NAME bids Amol BVE PD =
STREETADDRESS | 1507 JUNE AVE STREET ADDRESS 115 no N
ar-s-e | BROOKSVILLE FL 34801 av-siwe | New Pkt Richey, FI. 84653-5/07 |
TILE PD : O etete TILE ! O change [ Additon | &
=NaME: = = () LESKE7 CHET === mnmm e o™ Qe NAME om0 P e s T TR T T T e T IR b
sreet a0oRess | PO BOX 1312 STREET ADDAESS
CITY- ST-2iP ELFERS FL 34630 CITY - 5T-2IP
TITLE SD O Detete I TILE [ Ghange [ Addition
HAME FINAMORE, CATHY NAME
STREET ADDRESS | 2227 MARINER BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TE 10 O Delete TLE ] Change (] Addition
NAME HERTZOG, DELORES NAME
STREET ADDRESS |+ §145 2 AVE STREET ADDAESS
ov-s1:2¢ 1 “NEW PORT RICHEY FL 34653 GiTY-ST-2P
TILE - D O Delete TILE [ change [ Addition
NAME MAGAS, RAY RAME
STREET ADCRESS | 5031 CHAMBER CT STAEET ADDRESS
CITY-ST-2P SPRING HILL FL 34607 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE:

Daytime Phone #




