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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000096386

1. Entity Name

STRAWBERRY SQUARE, INC.

Mailing Address
4401 BOOT BAY ROAD

PLANT CITY FL 335673

Principal Place of Business
4401 BOOT BAY ROAD

PLANT CITY FL 33567 3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90243 042 ***150.00

AR LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
’ 59-3349002 Not Applicable
§§5b5 ) Counry . Zg AELD Country 5. Certificate of Status Desired [ fg'ggl’ﬁ%ddmo”al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HOHNE' NICKI Street Address (P.O. Box Number is Not Acceptabie)
109 CROSS TRAIL

PLANT CITY FL 33567 .3

i City FL

Zip Code

the ooligations of registered agant.

SIGNATURE

8. The above named entity supmits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and sitle if appiicable, {NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!l FEE [} $150.00
After May 1, 2003 Fee wii be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 3 Dalats TITLE YICE FPRESIPENT Wfhange L] Addlition
NAME SMITH, THOMAS A NAME

smeer aooress | 210 VINE STREET STREET ADDRESS

cry-sr-zp | PLANT CITY FL 33567 CITY-ST-21P 3353

TITLE VD 7 Delete mie FRES DENT (Bthange [ Addiion
NAWE TALBOT, RONALD NAME

street poress | 116 ALLEMANDE DRIVE STRESTADDRESS | Ao @ YINE ST

arv-st-ze | PLANT CITY FL 33567 CTY-ST-21 B350 3

TNLE sD O Delete TLE T (Bemge [ Addition
NAME HOOPLE, MARGE NAME

sTreeT aporess | 118 VINE STREET STREET ADDRESS

crv-stze | PLANT CITY FL 33567 CTY-ST-2P 33513

TITLE TD [ petete TILE Echange [ Adetion
NAME HORNE, NICK! NAME

street aooress | 109 CROSS TRAIL STREET ADDRESS

cm-sT-2p |PLANT CITY FL 33567 B CITY-81-2P F35L3

TiTLE D ¥ Delete THLE PIRELTO L. m"ge [ Addition
- HEFFRON, CLIFF N NIEYES DL GA

srreeT aooeess | 110 BYMAR DRIVE SRETADORESS | 47, ELETCHER ULANE

crv-st-ze |PLANT CITY FL 33567 P CITY-5T-2° PLANT O,uTY F) 33503

TITLE p . . [P Telee mE PReCTOR i ) , Mange (¥ Addition
NAME ANDERSON, JEAN NAME CoLe, mh £aNM

sreet aobress | 101 CROSS TRAIL srerTaoness | JOI BYmMAR  DRIVE ‘

crv-srze  |PLANT CITY FL 33567 ov-SP | PLANT CTY &L 33503

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recefver or trustee

o3 £/5 .

does not qualify for the exemption stated in Section 119.07(3)(i), Fﬁ)rida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

752 - pifF

/

changed, or on an attaghment with an address, with ail other like empowered.
s AT RO ISR | 1% H
SIGNATURE: S ETHRIEERE DA S [ Horne A-F -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date

Daytime Phane #

oodriu

nv

CR2E034 (10/02)




