BRNBMRNNSR

2002 UNIFORM BUSINESS REPORT.(UBR)

oot

DOCUMENT #
1. Entity Name

STRIKERS G.T., INC.

P01000018046

v

Principal Place of Businass

5854 AUVERS BLVD #204
ORLANDO FL 32807

Mailing Address
5854 AUVERS BLYD #204
ORLANDO F1, 32007

2. Principal Place of Businass

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 16, 2002 8:00 am |
Secretary of State

05-13-2002 90133 041 ***150.00

1

DO NOT WRITE IN THIS SPACE

City & State . Chy &Smle - . - A FEtNumber o o ‘Applied For i
Ciy&Sialo (55 BGYRPEZ Not Applicabls
zp Counlry e Country 5. Cenficate of Staws Desved [ $8-79 Additone!
) - Fee Reguired
6. Nama and Address of Current Reglisterad Agent 7. Name and A}Ifl&u of New Reg! d Agent [
— —— *Name[\f“ e Tt 5

Streat Address (P.O.Box Number'is Not Accoptable) .

City .

FL | 2o

8. The abova named entily subimiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smmw;%;;éaﬁ\ﬁ
Sig 3 o8 princed nema o 1egiered sgen and tido i appicable.

{NOTE: Ragistsrad Agent signaure requined wheri reinsthting} DATE
0
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi ) ) =
- " : . Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. A 1 Foes

(See criteria on back) Make Check Payable to Department of State
Al OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 -
THTLE P——— . [ Detetz TMLE Ochange  [J Additon | &
wve (| SALEENIHSAM. _./ e 3
seey sooeess | 5864 AUVERS BLVD #204 STREET ADDRESS 3
orv-s-ze | ORLANDO FL 32807 £nY-51-2P 5
TE 3 Detera HLE Cicrange [l Addition | O
MAME , NAME
STREET ADDRESS L . STREETADORESS | o J
CY-57-2 - VR A - - !
TILE [ Detete TITLE — .~ Ocnanga- 0] Audition !
NAVE s
SIREET ADDRESS STREET ADDAESS
CTY-§T-2P ‘CITY-sT-2P
e [ Deiete s O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TY-ST-2P
TnE [ Detete HIE ’ Olcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crry-Sr- 2P cIry-ST-ap
13.%i'Rereby caﬁigx that the information supplied with this filing does not qualify for tha exemption stated in Section 113.07(3)(i), Florida Statutes. | further centity that the Information

indicated on this repart ar tamentalrepcrt is true and acourate and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or diractor

ofh the c%rpora(ion or the Tecei¥er of rustae empowarad to execute this report as raguirad by Chapter 607, Florida Statules; and that my nama appears in Block 11 o Block 12

changad. or

m\%hmem with an address, with all other like empowared.
i T e N
SIGNATURE: N T .

i SIGNA

Htlor H)IIS5100




