FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PQ1000001199 o Secretary of State
1. Entity Name 03-05-2003 90092 002 ***150.00
AMERICAN STRIPER ASSOCIATION, INC.
Principal Place of Business Mailing Address .
15 GARNETT AVE 15 GARNETT AVE (UULa149
ST. AUGUSTINE FL 32034 8T. AUGUSTINE FL 32084
S S IR AT AR
Suite, At. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1074951 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg'ggqgf:;“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ——_— Name . . L _ o
LEGEL' LARRY Street Address (P.C. Box Number is Not Acceptable)
5100 N FEDERAL HWY STE 409
FT LAUDERDALE FL 33308
City FL Zip Code

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

.

EXE Ve

SIGNATLRE
! Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00

5 . 9. Election Campaign Financin

ffAfter May 1, 2003 Fee will be $550.00 Trust Fund Copmrﬁaution ° O fdsd.e%c:owll:if °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Delete e [ change [ Addition g
NAME HOLMES, JACK NAME g
STREETADDRESS | 15 GARNETT AVE STREET ADDRESS 3
Cry-sT-2 ST. AUGUSTINE FL 32084 Ciry-sr-21P g
TITLE DST O Defete TILE [ change [ Addition 5
HAME HOLMES, DEGNA NAME
STREET ADDRESS 15 GARNETT AVE STREET ADDRESS
om-sT-2P | ST. AUGUSTINE FL 32084 CITY-S1-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-218 )
TILE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 celete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE . [ change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIty-Sr-2IP CIY-S7-2IP
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 accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 ent with an adeess, with al! other like empowered.

oyl .

SIGNATUR ISEC. /TREPS. 3-3-03  F04-8/7-0360

0 NAME OF SIGNING OFFICRR OR PIRECTOR Date Daytime Phone #
() [




