FILED

2000 UNIFORM BUSINESS REPORT (UBR) Feb 23. 2000 8:00 am

it — Secretary of State
02-23-2000 90024 048 ***158.75
COUNTERSTRIKE, INC.
Ce
Principal Place of Businéss Mailing Address
8342 SE SANCTUARY DR 4300 SO. US. HIGHWAY 1
HOBE SOUND FL 33455 STE. 203329 9 1 6 3 0 3
us ) JUPITER FL 33477-1198
us 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0566497 g
Zip Country £ Country 5. Certificate of Status Desired [E] $8.75 additional
. _ . _ . Feea Requirad
&, Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent -
Name
KEU'Y' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
8342 SE SANCTUARY DR.
HOBE SQUNO FL 33455
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,
SIGNATURE
Signature. typed or printed name of registered agent and hile if applicaple INOTE. Ragistered Agent signalirs /equirac when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C anF . .
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - Erectian ampa\gn .inarwc:mg O $5-00 Iy ¢
4 7e ' Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE P 7 Detete T Fhange  JAc
NAME KELLY, KATHLEEN NAME
STREET ADDRESS | 8342 SE SANCTUARY DR. STREET ADDRESS
ony-s-77 | HOBE SOUNO FL sz | HO BE SounDd , W 33 Z SS
TLE = O oeiets TTLE {7 Change [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-2 . ~ GiTy-gt-zp
TILE 3 Delste TITLE . [OcChange [JAv
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-57-ZIP
me . O velete TILE [ Change [ A
NAME . NAME
STREET ADDRESS ! o STREET ADDRESS
CITY-Sr-2ip CITY-ST1-2P
TILE 1 Delete TITLE Ol Change CJA
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP
TITLE T petete TILE COchange [J#
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing dues not qualily for the exemption stated ir Section 119.07(3)i}, Florida Statutes. ! further certify that ihe infarmi
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 aath; that | am an officer or dire
of the carporation or the receiver or trystae empaowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block

changed, or on an attachrment,with 21 address, with ali other likgeffipowered.
— &
SIGNATURE x=7 & LI e —  [-Trw0e ST/ SYES

7 5IGNATURE AND TYPED OR PRINTED NAME OF s@ﬁrmﬁn OR DIRECTOR Dais Daytime Phone #




