2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028848 Mar 09, 2000 8:00 am

1. Entity Name

FIRST STRIKE, INC. Secretary of State

03-09-2000 90098 023 ***150.00

Principal Place of Business Maiﬁhg Address

13205 US HWY ONE 13205 US HWY ONE

SUITE 535 SUITE 535

JUNO BEAGH FI. 33408 JUNO BEACH FL 33408-2243

us us

TP s ARG A T B
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0658590 Applied For
Not Applicable

Zi Zi Count iti
® Country L ountry 5. Certificate of Status Desired O $8'75 A_ddlilunal
) Fee Required
8. Hame and Address of Curren! Registered Agent —~ 7. Name and Address of New Registered Agent
Name
KOBLITZ, KYLAN Street Address (PO, Box Number s Not Acceptadle)
630 OCEAN DR.
208
JUND BEACH FL 33408 , -
City FL Zip Code

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

SIGNATURE .
Signature, typed of printed name of ragistered agent and tile if applicable. {NOTE' Registerad Agenl signatura requited when rainstatirgg} DATE
‘T [ SRS, [ aeomemen | o0
N 4 b Trust Fund Contribution. a Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT 7 Delste TITLE (] change [ Addition
HAME KOBLITZ, KYLAN NAME
stReeT aDoRess | 630 OCEAN DR., APT 206 STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
e v O Delzte Tme Ol change [ Addition
NAME KOBLITZ, NEAL NAME :
street aopress | 530 OTEAN DRIVE 701 STREET ADDRESS
CITY-ST-21P JUNO BCH FL 33408 CITY-ST-2IP
THLE S ) B O detete TLE ) [ change [ Addition
NAME MESSLER, JOAN NAME
streeT Aoress | 530 OCEAN OR, #701 - STREET ADDRESS
GITY-ST-2IP JUNO BEACH FL CITy-§7-2IP
TMLE (1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TIRLE ] Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ory-st-2p
TINE [ Delete e [Jchenge  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13 1 heréby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is trugand accurate 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 tryefed empowergd (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chapggd:.or,qn an attachmer 3 gress sttt oter like empowered.
SIGNATURE: o e Ve 5[7 /'&@m S61~176- 9660
leTED N.M‘IE OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

Y& |

CR2FN4 {Q/Ran



