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2002 UNIFORM BUSINESS REPORT (UBR)

04°30-3002°90194 041 ***150.00

DE)CU MENT #  PO1 000076528 P01000076528
1. Entity Name
STRIKERS PARADISE, INC. FILED
02 JUL -2 AMI11-25
Trincipal Place of Business Mailing Acdress SEC[\’E TARY OF ST4T -
B0 MW 44 STREET 500 MY 44 STREET TALLAHASSTE, FLamis
SUNRISE FL 351 SUNRISE FL 33351

2. Principal Place of Business 3. Mailing Address e _
. Suile, ApL 8. 1C. ez mi o ) Suite, Apt. #.81C. .. - - o GO NOT WRITE 1N THIS SPACE o —
City & State City & Stale 4. FE! Nurnber Applied For
lﬂ@’\ \ g "| 65"\ Not Applicable
v Countty g Cauniry 5. Certificate of Status Desved [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address o New Roglstered Agent
' Name
ATKINSON, PHILLIP ‘
Sireet Address (P.O. Box Number is Not Acceptable)
2190SW 37 TERRACE !
FT LAUDERDALE FL 33312
p . Qity FL Zip Code
8. The'above named entity submils this statement for the purpase of changing its registered office or ragisleéed agent, or both, in the State of Florida.
C '
SIGNATURE :
Signaturs, typed of printed name of ragistetec agent end ite it epplicable. INOTE: Registered Agent signature requited when reinstating) DATE -
9. This corporation is eligible o satisfy its Intangible FILE NOW!N FEE 1S $150.00 10. Electi . ) .
. C Fi
Tax filing requirement and elects 1o ¢0 s0. After May 1, 2002 Fee will be $550.00 Trﬁzrzndaggiggm;g:mmg f?d‘gﬁo'g‘;?e
{Sew crilerla on back) | Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ip ArKinsons O ovlets n: [ Cranpe O Addlion |
NAME Dacsiden T NAME g
SWEETADDRESS | @1 Q) < .W- 71.& TeRRACE STREET ADDRESS g
or-st2® | FT. Dan e aanid om-s-2¢ i
v T — o
me ce - PrRES DT T Detete e T crange O Acdilon | €
o OAM GUZOB & 4p e
cmaraoneess | 25084 DxFo o P STREET ADDRESS
my-§1-2P PocA Raton Fo 232432 CITY-ST-2P -
Pm-i O Dalets e D) Crange ] Adition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2f CITY-ST-1P
e 3 netete il (O Change [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
cny-8T-IP CITY-57-0P
TINE O pelete T O] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-5T-2IP
TIE 3 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S1-2P .
13. | hereby cenify that the information supplied with this fhag does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the informaticn
indicated on this report of sUl lerantal report is truefa ala-acd that my signature shall have the same tegal effect as i rmade under oath; that | am an officer or director
of the corporation o the fRCEVEY O trustee empower eEute thiff ot as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 121if
changed, of on an attagfiment th gn address, with 2 ‘

/1 17-A1 (e T9-1Y0D.

i,




