2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058469 A ;’cf.%;a%g?ﬁfss‘ﬂ?té' .

1. Entity Name

STRIP-A-GRAM, INC. 04-22-2002 90206 023 ***158.75
Principal Place of Business Mailing Address

20225 NE 34 CT, STE 1112 20225 NE 34 CT. STE 1112

AVENTURA FL 33180 AVENTURA FL 33180

AR

[rivy vy vl [ ]

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FE umber Applied For
2 094037 Nol Applicable
Zi Count Zi Count
P ouniry ° oy 5. Certificate of Status Desired [ $8.75 Acdtional
_ S Fes Required
T 6. Name and Address of Cuirent Registéted Agent™ e [ S e 7 SNane @Nd AddTess of New Reglatered Agent s~ =ssesessasinas.
Name
ELKIN, JANINE
! Strest Address (P.C. Box Number is Not Acceptable)
20225 NE 34 CT, STE 1112
AVENTURA FL 33180
X City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
(%4
SIGNATURE
Signature, typed or printed name of registered agent and titlk if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . | PR i N . r ' F
9. Ih\sfﬁ_orporanqn Is e"tglmj tcl> salt\stiyéts Intangible Fll.h.nE N10W.!. I::EE IS“$159.00 10. Flection Campaign Financing $5.00 May 8o
axfiling requirsment and slecls 1o 4o 56. - _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} 4 Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
HAME ELKIN, JANINE NAME
streeT aooress (20225 NE 34 CT, STE 1112 STREET ADDRESS
orv-st-ze  |[AVENTURA FL 33180 CITY - 5T-21P
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiiE ' - SR ety T e [ e e e e R S i [T Bhange s [E] Addition <}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Detete TME [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
) -09- 92 3055 o¥lo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Pheone #

SIGNATURE:

|




