2002 UNIFORM BUSINESS REPORT (UBR) FILED

CORAL SPRINGS FL 33065
T 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 Florica.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signaiure required when reinstalting) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campeign Financing $5.00 May Bo
Tax filing reguirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Feyes
~ (Bee criteria on back) '.q Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C Delete TITLE [ chenge [ Addition
WAME BOBB, MERVYN E NAME
sTresT aooress | 3721 N.W. 115TH AVENUE STREET ADDRESS
cry-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2P
e D O Delets TMLE O change [ Addtticn
NAME BOBB, CHARMAINE B NAME
sTReeT AoDRess | 3721 N.W. 115TH AVENUE STREET ADDRESS
Cenv-st.ze|CORAL SPRINGS FL33085 . . __.ooo oo oo JLOWOSUZR L e e e
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-$T-27
TITLE 1 Delete TITLE [ cChange [ Acdition
NAME : NAME
STREET ADDRESS | .. - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
e . 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #

S R s fofo2 SV 555 op08]

SOGUMENT #  PO0000048924 May 12, 2002 8:00 am-
S t fS
1. Entity Name ecre ary O tate
STRICTLY $1.25, INC. 05-12-2002 90542 037 ***150.00
Principa! Place of Business Mailing Address
8303 GLADES RD 371 N.W. 135TH AVENUE
D8 ’ CORAL SPRINGS FL 33065
o AR AT
2. Princ‘ipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
65-1009993 Not Applicable
e e Y a5 Contoa ot Staws Desien - 0. 38.75 rodtional___
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BOBB' CHARMAINE B Street Address (P.O. Box Number is Not Acceptable)
3721 N.W. 115TH AVENUE

CR2E034 (9/01)

A




