FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 05, 2002 8:00 am

DOCUMENT #  P95000096386 Secretary of State
1. Entity Name
03-05-2002 90103 002 ***150.00

STRAWBERRY SQUARE, INC.
Principal Place of Business Mailing Address
4401 BOOT BAY ROAD 4401 BOOT BAY ROAD
PLANT CITY FL 335€7 PLANT CITY FL 33567
S S AR EER 2 AR ER R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3349002 Not Applicable
s Country Zip Country 5. Certilicate of Status Desired a ?g.gesqﬁ?:;tional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl ' L EE]
LUPIEN, PAY Nic 1  HOANE
i Street Address (P.O. Box Number is Not Acceplable)
4401 BOOT BAY ROAD [0 CRosS” TRAIL
PLANT CITY FL 33567
City Zip Caode
PLANT i1y FL | 23507

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.

#MM, A-ARZ -2

SIGNATURE

L ?ignature, typed or prirted name of registted agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 40 <Eleti o Finameing s B Y n s e

Tax fiing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 1 5132:122538153;%&55: e g . ?g.gj?ohgyéf e¢\
{See criteria on back) a Make Check Payable to Department of State '

11. ) OFFICERS AND DIRECTCRS 1 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete e ) Change (3 Addition
NAME SMITH, THOMAS A NAME
streer aonness | 210 VINE STREET STREET ADDRESS
ov-st-2e | PLANT CITY FL 33567 CITY-5T-2
TILE VD [ oelete TMLE Ol Change [ Addition
NAME TALBOT, RONALD NAME
STReeT ADDRESS | 116 ALLEMANDE DRIVE STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 CTY-§7-21P

LI SR = ) i ST oeme ""’*‘ﬁ]elete_ - /I- me sl SRCRETARY ¢ o T oo T -&cnange * [0 Addition
NAME ‘RUPPEL, REBA ) NAME MARGE HooPlLE
sTREET ADDRESS | 105 CROSSTRAIL SIREETADDRESS | yr@ vINE ST.
CITY-ST-2P PLANT CITY FL 33567 CITY-ST-ZIP PLANT T EL _335'
TIMLE T %ﬁelete TITLE TP\EﬁSU LEA ’ ﬂcnange ] Addition
NAME LUPIEN, PAT NAME Nicki HoRNE
STREET ADDRESS | 206 VINE ST SRETAOORESS | fad ARSSS TABIL
GITY-5T-21P PLANT CITY FL 33567 CITY-ST-71P PLANT CiTY. EL 33563
e D Delete TiTLE DIREC ' "M Changs (] Adeition
NAME LEIGHTON, BARBARA W NAME CAIFE Tifé FFRop)
staeeT aooress | 106 BYMAR DR SRETADDRESS | (/0 gy AR DARINE
cry-st-2p | PLANT CITY FL 33567 GITY-ST-2P FLANT CITY £l a35LY
TITLE cT T Detete TITLE TIRELTO f “Wichnge 7 Addition
HAME TALBOT, RONALD NAME TEAN Af; PELSON
smeet aporess | 116 ALLEMANDE DRIVE STEETADDRESS | o)  ¢R0GS TRAIL
ov-sr-ze | PLANT CITY FL _ CITY-ST- 7P PLANT CITY EL 335LF

7

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sueumune;%@@zf i REQWEED HegNE R-22-02  8i3-F52-0 49}

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

AV POBGLKFD

CR2E034 (9/01)



