FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P01000051366 ecretary of State

1. Entity Name 04-17-2003 90139 043 ***]158.75
STRICTLY TILT INC

Principal Place of Business Mailing Address,

8398 DOMI R
3389

@ S B

2. Principal Place of Busmess

A S BY Aaee Fi S8 88 foee m/
Suite, Apt. #, efc. 5”“8‘ Ap" # elo. CHECK HERE fF MAKING CHANGES

City & State 4. FEI Number

City & State Applied For
H {H’TN ) ﬁ'{bﬁ %lt : ﬁong Ve 65-1113360 7 Nz?Appl‘\cab\e

jg‘ g 6’ f Dmlgrﬁ' jg[ % ’ Céu(n .SY ﬁ 5. Certificate of Status Desired IE/ ?ese gesq 3?:("“0”3|

6. Name and Address of Current Registered Agent . _ _T Name and Address of New Registered Agent

DELLA -MARIE, FOSTER C "&:’Lm Mo e - hTeEl

9398 DOMINICAN OR Street A;iJP ' . B' % Num |s Not @Dlabf: 7 -
MIAMI FL 33189

= MiAmI FL [ *£3iQ4

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations_of registered agent.
Dnnmeeie foske WIELS

o;'prinlm of reglistersd agent and title if appiicable. (NOTE: Registered Agent signalira required when reinstating) * date

! 150. ) . ' )

Lj\{:ﬁ N'IOV:E::JS ';EE I_S“i ssosgg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be - Trust Fund Gontrituution. (0  Addedto Fees

Make Chf.ck Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS I i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ’ [ belete TITLE -f Eﬂhange {1 Addition

e o FOSTER, DELLA-MARIE C NAME FROTER | DELLA-MARE C-

STREET ADDRESS 9398 DOMINICAN DR - STREET ADDRESS | 23 4:,«-,71, S 8% o2

orv-st-zP  BIAMI FL 33189 CITY-5T-21P ﬂzem/ £ 33/8G

TRLE U1 Dslete THLE HCange [ Acition

e 0055 oy DML OF w e Srepmes ©

STREET ADDRESS 9398 DOMINICAN DR STREET ADDRESS et ’ 22 2

CITY-ST-2IP IAMI F|_ 33139 £ITY-ST-21P J'9%; 37 L") “S’“’g .?36[ R‘ qé ,

TILE T s s T T D oelets ™ = "F e I ’ ’ i " [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-$T-2IP

TITLE [ Delete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE Dalete TITLE Change Addition

O | O

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TiTLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attach ) address, with all other like empowered. 2 7 (.\3
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SIGNATURE:

B OR PR!NTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)



