2003 FOR PROFIT CORPORATION 72 FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

PEVE WV V)

W

DOCUMENT # P01000112690 - Secretary of State
1. Entity Name 02-14-2003 90177 004 ***150.00
STREET TO STRIP PERFORMANCE CENTER, INC.
Principai Place of Busingss Mailing Address
200 N FRENCH AVE 200 N FRENCH AVE ' 100205397
SANFORD FL 3271 SANFORD FL 32771
— — VO AU AR
Sulte, Apt. # ete. Sute, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . - 4. FEI Number Applied For
59—3759826 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ ) . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNES’ KEITH Sireet Address (P.0. Box Number is Not Acceptable}
200 N FRENCH AVE
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or botfT, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!H! FEE IS $150.00

N 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee will be $550.00 : Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velee TITLE [ Change  [] Addition
NAME BYRNES, KEITH NAME
STReET ADDRESS | 200 N FRENCH AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-TP
TmLE D ' O Delete . . T o O change [ Addltion
NAME HARKER, CLIFF NAME
STREETADDRESS | 424 N GRANDVIEW AVE, APT 16 STREET ADDRESS
Ciny-sT-2IP DAYTONA BEACH FL 32118 Camv-st-aip
TITLE - o C IDelete = * ~f-TME-— =% s=frergmin St e Eemzeme— - - =[] Chiange™ =~ (0] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2F
e O pelete TILE [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE [ Delete TITLE : O cChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-51-2IP
TME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby certily that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart orfsupplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or {he rhceiver gr trusiga.gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nent wilhan adreds, with all other like empowered.

SO NDBAAMIZTTIRED 02-0-03 Yokl

SIGNATURE AND TYPED OR PHIN‘V NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1
N

CR2E034 (10/02)



