2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

STRIFLER ENTERPRISES, INC.

P01000072946

ecretary of State

04-28-2003 91358 002 ***150.00

Principal Place of Business
8120 § SUNCOAST BLVD

HOMOSASSA FL 34446

Mailing Address
PG BOX 1335

HOMOSASSA FL 3447

AR A

2. Principal Place of Business

(O3 S Suncoast Blvd.

3. Mailing Address

Suite, Apt. #, etc.

Unt

Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Homosﬂ §5A | r! 58-3737453 Not Applicable
«-b\_}qqu Country Zip Country 5. Certificate of Status Desired O ?Eg'ggm‘;g:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e | MName S — I
STR!FLER' Street Address {P.O. Box Number is Noj Acc, b!e
8120 S SUNCOAST BLVD GONS™S Sincoast Lavd
HOMOSASSA FL 34448 U V\v"' q
ALy Zip Cod
Hermuasass A FL [ 25590

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

= ','.'Slgnalura. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

e FILE NOW!I FEE IS $150.00
After May ‘l, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

3500 May Be
Added to Fees

%0, ... o GFFICERS AND DIREGTORS | KER ADDIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me; o P N elete TITLE K S Change  [J Addition
wve - | STRITLER HI, FRANK e 5+r|Fk{ Fran
- smaeeT aooness | 33 CHINABERRY CIR STREET ADDRESS | (HOX 22
orr-sze | HOMOSASSA FL 34448 orv-seap | CIETa | Qwa/ H 344>
TALE VTS O pelete TITLE vTS ,Bﬁmnge [ Addition
e STRILER, MARK o G4 § ler Mark
STREET ADDRESS | 6849 W. VENABLE ST STREETADDRESS | (o4} W \[ l-& <t
crv-st2e | CRYSTAL RIVER FL 34429 orv-st2e |Cy syacl B Vc/ ot b‘N)ﬁ’
TILE T Delete TITLE Ocrange [ Addition
THAMETT [ = —= - T =~ NAME = = S e e -
STREET ADDRESS - ‘STREET ADCRESS —— )
CITY-5T-2P CITY-ST-7IP
TITLE O oelete TITLE [T} Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Dbl

SIGNATURE:

GUIRED

4-23-03 353374347

SIGNATURE AND TYPED OR PRINTED ‘IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



