FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Lo

G

DOCUMENT #

1. Entity Nam#

Countexsar e, Zrc.

3500000477 7

- ' ' Lt ' .I.' ;;’D
fmempER
TZAFR 16 R G- 03
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAI {ASSEE, FLCRIDA

2. Prlncnpal P)ace of Busine:

nﬁ'\nﬂ:ﬁ) Aﬁu Dr

3. Mailing Address

Y4300 So-

OK/%mvﬂw:

Smte Apt #, etc

Suite, Apt. #, efc.

.9%5&Q333V

DO NOT WRITE IN THIS SPACE

City & Stat City, 5 State r 4, FEI Number Applied For
2E Nﬂ FAOIQ/M U/a/?zz'/ ;Z ‘?3 ‘/77 ‘ D;éé ‘f? 7 Not Applicable
Z'f’; 51{ 55’ Country 5 §p3 y W C°W§ 5. Certificate of Status Desired [ ?g-gesq 3:’;“0"3’

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name /(47_/?1 ZQS'AJ /%

IN THIS SPACE

Street Address (PO Box Number is Not Acceptﬂﬁle}

53%2JZﬂ5b¢ﬁMwyl}

FL

33655

" AoBE Soomn,

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

smueguee:::zz\/zﬁ?%jﬁl% al

4,

Signature, tyadd or printed name of registered agent and s applic%

(NOTE: Registered Agent signature required when reinstating)

/bAT;/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Manuary 1-May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) u Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS

e P TME

NAME KELL Y Ka7H caas . NAME AP

STREET ADDRESS | 224/ o/ S & <5, e TUAR f &‘/UE STREET ADDRESS E [ %Igj %?» b U 1 3 =

OY-S1-2° | 7 e Sowvo £l 33¢45¢ CATY- ST-2P D "‘D 32 -

TITLE e

NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CFY-ST-ZP

TITLE THiE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP DO N OT WRITE
.-l s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT-2P CITY-ST-2p

TimE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CHTY-S1-219

TmE mE

HAME RAME

STREET ADDRESS STREE? ADORESS

CITY-5T-2F £ITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNIN;

ICER QR DIRECTOR

e/A (77,2)9/4 _£383

/ /Date / Daytime Phone ¥

CR2E034B (12/01)




UNIFORM BUSINESS REPORT (UBR)

" FOR PROFIT CORPORATION""" =2 D00, O\Cﬁqq?’]

DOCUMENT # : S § S

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

7. Name and Address of Current Reglstered Agent

Name

DOAN’OI WRITE . ,_‘,‘Sgre_et_Aqdress(E'.O.__Box_NumberisNoiAccepiaMe) b L

IN THIS SPACE

. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
ot Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e _— ‘ January 1 - May 1 Fee is $150.00
> E}"Sﬂ(':i?]mzaﬂﬁf;g;:t\gézﬁ ;:Jei[astli.;y c;;sslgtanglble After May 1, Fae is $550.00 1 10. Election Campaign Financing $5.00 May Be
& e 0 'O Amended UBR s $61.25 Trust Fund Contribution. O  Addedto Fees
e criteria on bac Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
TmeE * . TMLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE THLE
NAME : MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CiTY-87-21P
TITLE . TILE
NAME NAME

STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP Do NOT WR_ITE -

CR2E034B (12/01)

L':;i e IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2iP

TITLE -TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P : Cy-81-21I e
TITLE ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CIFY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
‘indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 of gh an
attachment with an acddress, with all other like empowered. -

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:
|




’ lzo 2 UNIFORM A BUSINESS F ﬂmﬁw

DOCUMENT #

1. Enity Name

OOUNTERSTRIKE. INC.

(P95000009777

i Frincipid Flace ol E,

i TkEG

| g2 S RY DR
HOBE SOUMD FL 30455
us

Mailing Adgress

4300 50. US.

AY 1

Husiru: 1'%

EQU/ESIR _Dru/é'

“3p8 72"

3. Mailing Add 253

2o0d 600557_ AFI&Q-_

Sulte:, Al 4. m

RS MR IIINIIHIIINIIIHIIJ

Suite, Apt. #, atc 00 NOT WRITE 1N THiS SPACE
Su7e /9 S/ 7E /G |
| _Cuud Siate City & Siale 4. FEI Numse Apphed For
| /& G p=sla Xl 75 @Q& S7A FL 650566497 hot Apphics e
Copritiy Coghu . R ¢ Seatys Casa $8.75 Acditona)
3 3 lrlé, 9 f’ gc}\_ 33 qu g//n Z ( 8. _,c-r.n-ua‘te of $ratus Desred Fee Aaquira
- €. Name and Address of Current Ragistered Agent - -— - 7.-Name and Address of Ne)ﬂﬁiglstered Agent
! Name [ ﬁ
; e e = L o ket £ o E L/A Lo EEE e=e =
x AKELLYTKATHLE Stregt Accress (P.O. Box NumbA eNot Acceptable)
1 ]

s e i e

304 ﬁ?yéﬁ)\\aww: S 7E /7

City f

eirity sunmits s stata

/é_,q

!
: 8. T'TEn e Nt I
I

et for 11a purpose af changing its regislered office or regfsiered agent. of hoth, ir 1

S

Staz of Flarda

gl R

e s

sanffua { {

s wr\d AgTL anz L

it appnaley {ROTE Ragitend bge Ligoatie2

LR HINE LT 2 TR

srgh

9 This vy eligible 1o sahsly its Imangilzie
Tar firgranuieant and eles!s 10 do Sc.

PR T

FILE NOW!!l FEE IS $150.00
i+ After May 1, 2002 Fee will be §550.00

1

35.00 May B2
Added to Fees

LAV 9888850

ez

AR AT I AP & - ﬂ I~ I

Vo W/

'a?/;?/é;?wa é‘ez) TY$-1077

(Sec uriuns or back} | Make Checli Payabie to Department of State
W OFFICERS AND DIRECTORS | B3 ADDIT -ONSYCHANGEE TO OFFICERS ANDI DIRECTCRS IN - 1
T P Bll)elele ML Chanige [:I Ade s §
- [+
s KELLY, KATHLEEN Nt 3
s e | 8342 SE SANCTUARY OR. siRcet woress | 3 03 TEGuksTA Dmuc— So% 1§ g
RrY-ST 2 HOBE SOUND FL 33455 CIrv-57-21P N
SRS B benizgiloghed i — - &
e P [l beste i Ccnange T adotisr O
HAVE ~ . HANE
| STEEET 00 Drive . Sew7e /9 STREE] ADDRTSS
I;_ﬁ“"“ - Tequesir )\ 33%69 o si-2ip ]
1 O peietn me Dicrange 3 Aecion
Pz L L CMAME e e o e
EEHITER STHELT A0DALES \ \ :
Y51 08 CITY-5T-2F - {
T | T O petare THLE [Cicnange [ Asuts
NAAE MAME i
STRIE L0ty STAERT ADDRELS :
2051 LiTy-gl e .
e e D Uelete TITLE ':] ‘:h&“i}l"— [j AT :
A NAME
Y7REL A IRE TIRELT aCOREnS
Ln g Y- 2P ) ______}
S K —— - [__} P l:] e
Wi O oemie TIE
Nt NAME
STREE".alyials 3 STREZT ADDPESS
Cay 5= IV -ST- 2P —
- e e en hai th infarmatn
: L filing does not quality for the exermption stated in Section $19 07(34i1. Florida Statutes. Hierther cerhity o A
BB H‘fw 5 N SUPP mcadal reparig e anr? accurate and Ihatl my signature snall have the same tegal eflect as if made uncer oati; tat % an;a? 1 g * rnB'IChcxl l;'
[ a f-: [elIPia B 7 thC rOCeive! OF $UStes empoy. erea to execute this repot as required by Chapter 8D7. Flenaa Statutes, and thal my name apoears i Biode §%
caaged o an allachiannt with an acdress. win all other ke smpowered




