2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000063054 ecretary of State
1. Entity Name 04-30-2003 90079 017 ***150.00
SUDDEN STRIPE, INC.
Principal Place of Business Mailing Address
8505 ALTON AVENUE 8505 ALTON AVENUE LAVNEUUZ
JACKSONVILLE FL 32211 JACKSONVILLE FL 322114
2. Principal Place of Business 3. Mai\ing Address | |||"|I| m Illll ”l” III" "m |||" "“I I“Il m" IHI' Ilm |l|| l"’
Suite, Ant. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number — _ - Applied For
SS 08 Ol 6 8 "f——* .. Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desied [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAUCK' TROY L Street Address {P.0. Box Number is Not Acceplable)
8505 ALTON AVENUE
JACKSONVILLE FL 32211 _
City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy G Fracicfe
Py

A
8. The above named ejtity submits this statement f,
the obligations of reg

22 A2 e

SIGNATURE
SignalureMimW?, {NQTE: Registerad Agent signgi#re requirad whan 1twglating) DATE
e‘ __—-) o \.S
* - FILE NOWI!! FE $150.00 , _— )
v 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelee TITLE [ change ] Addition
NAME FRALICK, TROY L - NAME ' -
sTREeT ADDRESS | 8505 ALTON AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-21P
TITLE } [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S$T-219
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [(J change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate apd.ta vy signature shall have the same legal effect as if made under oath; that | am an officer or director
i ] 5 required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11if

: Ceo 22ZAPR 2803
[A——— Date Daytima Phons #

SIGNATURE: J_ SISE)

SIGNATURE AND $YPED OR PRI D NAME OF SIGNING OFFICER OR

CR2E034 (10/02)



