2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

:

POLLA PO1000072946 Secretary of State E
_ _ ok 3 ok 00
STRIFLER ENTERPRISES, INC. 03-06-2002 90048 027 7150
Principal Place of Business Mailing Address
8120 § SUNCOAST 8LVD PO BOX 1336
HOMOSASSA FL 34445 HOMCSASSA FL 3447
2. Princlpal Place of Business 3. Mailing Address “Il”m |” Ilm " || m""m III” "”“II’”I""'M ||Ill Im |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
56 e 3737 qsq Not Applicable
Zi Countr Zi Countr
P i P i 5. Certificate of Status Desired O ?i';gq Lﬁ:j:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
I STRIFLER, MARK Street Address (P.O. Box Number is Not Acceptabla) o
8120 S SUNCOAST BLVD
HOMOSASSA FL 34446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ =Hga~= "= = sgms . e A seni R i ——
Signature, typed or printed name of registered agent and tille if applicable. [NOTE: Registared Agent signature required when reinstating) DATE -
. L . . m
7 .9 This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I$ $150.00 10, Election Campaign Financing $5.00 May 8o
=" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
% (See criteria on back) Make Check Payable to Department of State '
£11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete ML 74 Cichange [ Addition | 5
NAME NAME Frank e o r IIr =)
STREET ADDRESS sREETAODRESS | B ChunGloerry Ceir 3
CITY-ST-2IP CITY-51-2IP Homos4ss 4, =1 BUSYE m
o
TLE O pelete TITLE T [ Change £ Acdition | G
NAME NAME Vo, T, 5. J( /
Mark Strit/ers
STREET ADDRESS STREET ADDRESS qu C,' ) Vpﬂ‘! b/c ‘S f'
oy ST-ap T | Crigsrmt Rever, J=f DYY2F
.|.-TILE e m . . .__[paete__ ___J_mme e e [ Change [ Agdiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [J Delete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does net quaiify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i §
changed, or on an attachment with an address, with ail other itke empowered. /
. AL Y 2D igrkSHeftders H-22-02 352-382-13¢ 7/
SIGNATURE: __// el Wark STt
SIGNAFURE ARG YYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone # / [




