FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P00000023764 ecretary of State

1. Enlity Name 04-02-2003 90062 043 ***150.00
STRAIGHT LINE STHIF’PlNG, INC.

Principal Place of Business Mailing Address

12322 KELLY LANE 12322 KELLY LANE

THONOTOQSASSA FL 33592 THONOTQSASSA FL 33582

2. Principal Place of Business 3. Malling Address |u"um“IIIu"mIlmIw"ml”'wmmuluwm"l”“\w
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65—0986015 Not Applicable

Zip Country Zip Country $8.75 Adaitional

. ifi f i
§. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT Name

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

GEER, ALAN K CPA
7401 D. TEMPLE TERRACE HWY.
TAMPA FL 33637

City FL Zip Code

8. Thr above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-~

SIGNATLRE

FELE S_ig_natura. typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agant signature required when reinstating) DATE
... .. FILE NOWI!_FEE IS $150.00
- v ol il TR e e i) o D1 EleCHiO neign Financing - May. |
After May 1, 2003 Fee will be $550.00 'IE'rlust Fgl-wcc;iaénontnbullon O fii'eelom FeesBe ] ——

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Celete TITLE [ Change [ Acdition 8_

NAME STERNHAL, VINCE NAME =

sTreeT ApDRESS | 12322 KELLY LN STREET ADDRESS 3

crv-st-2r | THONOTOSASSA FL 33592 CITY-S7-21P 8
[

TITLE [ pelete TITLE [ change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEL APDRFSS

CITY-$T-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this fling 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 accurate and that py signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repogffas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ag address, with all other like empaqwer

SIGNATURE: __ SYANATY SHALIRED 3-21-02

SIGNATURE AND TYPED OR PHI R Nt OFFICER OR DIRECTOR Dale Daytime Phone #




