'DOCUMENT # PO0O000071030 FILED

1. Entity Name

STRUBAKIS ENTERPRISES, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address : 01-10-2001 90096 009 ***150.00
1335 BRANCH HILL COURT 1395 BRANCH HILL COURT
APOPKA FL 32712-2410 APOPKA FL 32712-2410
% FinelpalPlacs cfBusnase 3 Miline Adcess H"“m m III | | II ”” "l “ I“ | “I" “N ||” {m i
Suite. Apt. #, etc Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE 2
City & State City & State 4. FEI Number Applied For i
‘ AqF - Bé6/707 Not Applicable i
i Count Zj Count iti 4
L U s S N i 5. Cerlificate of Stalus Desred [ 98+79 Additional B
- T - e = e e ] B S - = . o . - -- Fee Required . f
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent i
Mame f !
i
STHUBAKIS’ PAMELA L Street Address (P.O. Box Number is Not Acceptable) i
1395 BRANCH HILL COURT |
APOPKA FL 32712-2410 .
City FL ‘ Zip Code h3
8. The above named epéjty submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. -
SIGNATURE i S Ese a7 AN~ I et o/
Signature, typed of printed e of registared agent and htle if applicable. {NQTE: Regi Agent si required when [} / DATE b
. — o ) " X
9. This corporation is eliginle to satisly its Intangible FILE NOW!!! FEE IS_I$150.00 10. Election Campaign Financing $5.00 May Be ‘4,
Tax filing requirement and elecls te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Foes X
(See criteria o back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = a
TILE PST O oslete TME [ Change [ Addition 3 "
=]
NAME STRUBAKIS, PAMELA L NAME = .
STREET ADDRESS 1395 BRANCH HILL COURT STREET ADDRESS g l
ar-s1-20 | APOPKA FL 327122410 cm-St-2¢ : o mi
THLE O Delete TMLE [ Change [ Addition g | | !;§H
i}
NAME . NAME I;!ﬂ
STREET ADDRESS . STREET ADDRESS = ;‘
CITY-ST-2IP N ) CITY-ST-2IP v
TmE ‘ " Ologete  Jome T ) ) i [ Change [ Addition '
NAME NAME i 3
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP
TMLE £ Delete TLE [ change [ Additien :
NAME . NAME ' 3
STREET ADDRESS STREET ADDRESS 'i
CITY-ST-ZIP CITY-ST-2IP ! ig
TLE O Delete TITLE [ change [ Addition ,!
NAME NAME !i
STREET ADDRESS STREET ADDRESS ¢
CITY-ST- 2P CITY-S1-21P .
TMLE [ Delete TITLE [Ocrange [ Addition I
HAME NAME g
STREET ADDRESS STREET ADDRESS ' i
CITY-ST-2P CITY-S8T-7IP !igu
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information .’jﬂ
indicated on this report or supplemental report is true and accurate and that my signalure shalf have the same legal effect as if made under oath; that | am an officer or direcior Illu
of the corporation or the regBer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t =t
changed, or on an attactyherf with an address, yith all other like empowered. . E
. . ,
SIGNATURE: WW ?7"&/.4 \,(r'/?n(/luul{- 3 ’/5'/0 / L
SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fﬂwme Féone # I '
I
g




