2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRATHMORE ENTERPRISES, INC.

PO0000065202

Principal Place of Business
11141 U.S. HIGHWAY 19

Mailing Address
11141 U.8. HIGHWAY 19

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90223 022 ***150.00

CLEARWATER FL 33764 CLEARWATER FL 33764
I S B T
kusn S Puace P.o box 3%
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity R STl City 8 Stale e | 4. FEI Number Applied For
6 (SSW F L — oL ) S 'V\A’K 59-3472383 Not Applicable
Zip Country . Zip Country . . 8.75 Aaditi
4%4‘0:‘:‘, us A 34. b’{'\ us A 5. Certificate of Status Cesired O ?ee Requi:,ecllmnal
6. Name and Address of Current Registered Agent - —— e .7.. Name and Address of New Registered Agent _
Name

STEWART, CLIVE S
11141 U.S. HIGHWAY 19
CLEARWATER FL 33764

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

City

Zip Code

FL

8. The above named entity submits thls
the obligations of registered agent.

SIGNATURE :

emeant for itjfur()S\e

changing its registered offi

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed nama registered agent and m if ap

pllc

(MOTE: Registered Agentﬁarure required when reinstating)

DATE

FILE NOW!! LI’_!:‘E JSA $150.00 )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e iBaE S

---9,. Election Campaign Financing

~——-—$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ' O pelets TLE [ Change [ Addition

NAME STEWART, CLIVE S - NAME

staeer aoress | 11141 ULS. HIGHWAY 19 STREET ADDRESS

orv-st-ze | CLEARWATER FL 33764 CITY-§T-21P

TITLE P [ Delete TITLE [J Change  [J Addition

NAME STEWART, LEYLA NAME

stree AboRESS | 191141 1).S. HIGHWAY 19 STREET ADDAESS

CITY-81-2P CLEARWATER FL 33764 CITY-§T-2IP

TITLE . e ] Delete TILE [J Change [ Addition
T i S === e =_—— — - =

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P B CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-7P

TITLE [ Detete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TILE [ Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | .-

CITY-81-2tP n CITY-ST-2 e

ed with this filin
2port is true ang
2 ermpo!

ress, wtth Il o)

RTURN

12. { hereby certify thatthf nformation supp
indicated on this répaoft fr supplementat
of the corporation or
changed, or on an at

SIGNATURE:

RE

does not qualify for the exemfs
acocurate and that my signaturs
execute this report as regui

her like empowered.

IIRED /

in Section 119.07{3)(i), Florida Statutes. | further certily that the information
! have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE MT‘ ED OR PRINTED N

SIGNING OFFICER OR DIRECTQ!

Data Daytirne Phone #

OO LOPU ||

ny

CR2E034 {10/02)



