,—-20'63 FOR PROFIT CORPORATION . s 8
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # P02000061599
1. Entity Name
STRIPES INDUSTRIES, INC. @/ 03 AUG 22 P 6 52
SANNRE Inooaies, Zye. /
Principal Place of Business Maiiing Address QEC?E!;\R\{ Of Q]A“E
MOBHCHBUD. 0 SEACRBD. FALLAHASSEE, FLORIDA
234626 t s
— — 000
2. Principal Place of Business 3. Mailing Address
SEeo Re ot R, 208 ~52.(
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o cs.sonLie , | Nl 75 -8 Y555 Not Applicabie
%pz_'% - Co;l ntry ;p o2 o7 Country 5. Certificate of Status Desired O gese gesq l‘j}?;;t'ona'
6. Na|';1; ;n;i A:I::lr‘e-ss of Curr;nt heg-lste—red :Agent 3 ] — 7. Name and Address of New Registered Agent
Name
g;N:;g:A:LTD H‘ Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 '
: 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. | am familiar with, and accept

the obtligations of tegistered agent, /?Mj

D
e of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

Cd
SIGNATURE
"

Kl

Signature, typad or printed

AY  $S82000

el
: FILE NOw!l! F/EE IS $550.00 9. Election Campaign Financing $5 00
After September 10, 2003 Fee will be $750.00 - Trust Fund Centribution. 0] Add‘ed tohlliisae
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE d? E’ 0 . 7 Oelete TITLE Ol Change [ Acdiion | 3
NAME H. 7or gl NAME SN S S S B =
_ ot LI O g X 8 M A
STREET ADDRESS %mk Bl 2038326 STREET ADDRESS DRG0 S=-111 7 #1500, (0 3
CTY-5T-2P -_ga C.[cgom_g, e , /Pt . B2207 CITY-ST-2IP e e - B i
T 1 Detete e Ol Change [ Addition | &5
NAME g/y NAME
STREET ADDRESS B} V& .ZDS -—3 2 STREET ADDRESS
CITY-ST-2IP QGCV_QCMU; //( ', . L2207 CITY-$T-21P
TITLE 1. . ~ Oopelee .. e ] ’ [JChange [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment yith an addregs, with all other like empowered.
LY Lo AT e (ol ] Ja
SIGNATURE: MM DRBED ?//5'103 Zy-3e7e2)e.

IGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dae Oeytime Phone #



.
Ve . .

o
tJ

AP0
STRIPE INDUSTRIES INC.
8/19/03
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

— - LY

RE: Uniform Business Rg:grt_ o

Stripe Industries recetved the Uniform Business Report in July of 2003. The fee is stating
that we owe $550.00. 1 called 850-245-6056 and they stated that the fee of $150.00 was
to be filed with the Uniform Business Report by May. However, we again never received

our first copy until July.

Thank You,

iR

Charity Turner

Stripe Industries Inc.
5800 Beach Blvd. 203-326
Jacksonville, Florida 32207
Office: (904)-387-6212 Fax: (904)-387-6478

0577



