2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOGRON0

L ]
DOCUMENT # _ PO1000112690 Apr 29t, ZOOZfSS.?Otam
1. Entity Name ecre al ’f O a e »
STREET TO STRIP PERFORMANCE CENTER, INC. 04-29-2002 90174 046 ***150.00
’ : .
Principai Place cf Business Mailing Address
200 N FRENCH AVE ' 200 N FRENCH AVE o o -
SANFORD FL 3271 SANFORD FL 32711
2. Frincipal Place of Business 3. Mailing Address “"”"l In Ilm |||“I m III” "m "lll ”I|| "I|| Iml llm |||| ||”
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THiS SPACE
City & State City & State | Number Applied For
gE 375agx o Not Applicabla
Zi Zi It iti
P Couniry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent . _ . .. ... =. | . » _ -... -.. 7. Nameand Address of New Reglistered-Agent - = - - i
- Name
BYRNES‘ KEITH Street Address (P.O. Box Number is Not Acceptable)
200 N FRENCH AVE
SANFORD FL L3_2771
City FL Zip Code
8. The above namedientity submits this statement for the puipose of changing its reglstered office or reglstered agent, or bath, in the State of Flarida, ~ T
SIGNATURE
Signature, typed or printed name ot registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 -
o ’ Trust Fund Contribution, (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Delete TILE O Change [ Addition | S
NAME BYRNES, KEITH NAME <
streeT anoress | 200 N FRENCH AVE STREET ADDRESS §
CITY-5T-21P SANFORD FL 32711 CITY-8T-2IP o
o
TIE D 1 pelete TITLE . [J Change  [] Addition | &
NAME HARKER, CLIFF NAME
staeet aoohess | 424 N GRANDVIEW AVE, APT 16 STREET ADDRESS
or-stze | DAYTONA BEACH FL 32118 CTY-57-7P
N e T T = =TT s e e M ohanme ~ [ Addiian |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-71P CITY-ST-2IP )
TITLE (O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the jhformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportfor supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an offiger or director
of the corporation or t recewer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron g dress, with all other like empowered.
T U FSs v e .
SIGNATURE: AP Mh.q@,delth CByrnes oO-lp-§>~  407-321-1670
' SIGNATURE AND TYPED n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




