2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT #P95000096386

1. Entity Name

STRAWBERRY SQUARE, INC.

\-

Apr 18, 2001 8:00 am

/ — ecretary of State

04-18-2001 90041 032 ***150.00

Principal Place of Business

4401 Boot Bay Road

Plant

Mailing Address

4401 Boot Bay Road

City, EL 33567 Plant City,FL 33567

MIVUVUAWVLY
]

— - S e A B i e e T e
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1

- 2, Prifcipal Place of Busingss™

Ta. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
59-3349002 : Nat Applicable
Zi Counts ' Zi Count it
e : ry o uniry 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 )

THOREEN, W.. RICHARD

116 E.

ALTAMONTE DRIVE

SUITE 210 ~
ALTAMONTE SPRINGS, FL 32701

PAT LUPIEN

Street Address {P.O. Box Nurmnber is Not Acceptable)

4401 BOOT BAY ROAD

City

2ip C
PLANT CITY FL | 33557

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.

S\GNATURE\/

Signatura, typed or printed nama of regisygfad agent and title Lapplic

e,

L]
(NOTE: Registered Agent signature requirad when reinstating)

#14/1y

9. This corporation is eligible to satisfy il(lméngible . FILE ROW1!t FEE iS5 $150.00 . - .
Tax filing requirement and electstadoso. | After MAY 1, 2001 Fee will be $550.00 . 1°'_5;‘;“}2;‘&?;;?%1Eg‘:}ﬂ"',’lg E__vfgs%%_ﬂgggée__m
=——{See criteria-an back) ' * 0~ [T Make Check Payable to Department of State '

11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PD Delete TILE PD ' ~ Chgrange O Adctiion 5

NAME THOMAS, PHILIP W. NAME SMITH, THOMAS A. -

SRETADRESS | 120 VINE STREET | SWEAES | 210 VINE STREET &

anv-sta | PLANT CITY, FL 335677 Ot | PLANT CITY, FL 33567 i

TME vD .- [ Delete - TITLE vDh - bd Change (] Addition 5

NAME SMITH, THOMAS A. ’ NAME TALBOT, RONALD

SWEETAIDRESS 1210 VINE STREET STRETADORESS 1116 ALLEMANDE DRIVE -

‘st |PLANT CITY, FL 33567 GvS& | PLANT CITY, FL_ 33567

TITLE SD 3 pelate - TITLE [ cChange [ Addition

NAME RUPPEL, REBA ' NAME

STREET ADDRESS | 1 05 CROSSTRAIL STHEET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CITY:5T-2IP

TITLE I TD B 1 elete TLE O Change  [] Adgition

NAME LUPIEN, PAT HAME

STREETADRESS [ 906 VINE STREET STREET ADDRESS

en-st2P  |PLANT CITY, FL 33567 - : oiry-ST-20

TITLE D : O3 Delete TITLE [ change ] Addition

NaME KATZEN, SAUL:R. NAME

STEETADDRESS | 115" AT, LEMANDE DRIVE  STREET ADURESS L o
-=CITY-8T-ZiF — PLANT—CITY FT; '}‘2567 CITY-ST-2IP

TITLE D 3 Delete ITLE [ Change  [] Acdition

:::EEETADDHESS LININGER, ROGER A. ::;imunn{ss ‘

eiry-s-2p gEgNCII‘ Rg II:i*EY .RIF(‘;LH T3 3567 ey sTap

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 certity that the information
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 oath; that | am an officer ar diractor
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 Block 12 if

ment with an airess, with all other like empo d.

changed, or on an attach

SIGNATURE: £

8IGRaTURE ANDTYJ’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ./o%// / O/ Y5-R2-085 -

Date Daytime Phone #

.\_



