2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028848 Fglécgﬁﬁgf’ %fsé(t)z?tg "

FIRST STRIKE, INC. 02-04-2002 90044 011 ***150.00
Principal Place of Business Mailing Address
13205 US HWY ONE 13205 US HWY ONE
SUITE 535 SUITE 535
JUNO BEACH FL 33408 JUNO BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &G, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0658590 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam""u;o@u-rzr YAy T

KOBLITZ' KYLAN Street Address (P.O. Box Number is Not Acceptable)
—909-SANGTUARY-COVEDR- |20 TOwm LENTER DRIVE
NORTH-PALM-BEACH-FL-33410" AvT. 205

PupTer FL | “¥%G<g

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.

SIGNATRE
Signature, lyped or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thigj(:orporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . anFi )
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 0. f:‘z‘;";zr%ag‘griﬁ’gu“g‘:”c'”g - fg’;-oo May Be
= ‘ ed lo Fees
(Seg criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TIMLE "DP’T' Mnge 1 Addition
NAME KOBLITZ, KYLAN NAME Kol T LYLP"F:L DL . foprT 305
sTReeT aDoRess | 909 SANCTUARY COVE DR STREET ADDRESS | |20 DTD‘-QV( CESTE .
orv-si-z¢ | NORTH PALM BEACH FL 33410 st | Qup el , FL 3BHSE
TITLE Vv O Delete TITLE v E‘lﬁwange [J Addition
NAME KOBLITZ, NEAL NAME Lot T, NEX L&p a2
sTReeT aDoress | 1025 LAKESHORE DRIVE #2068 STRCET AODRESS, |12 45, M A‘ M ST, '
orv-si-z | LAKE PARK FL 33403 avsrze [ g rol, Foo 33USE
TTLE S [ Delete TITLE ' [] change  [] Addition
NAME —{ ‘MESSLER, JOAN NAME - i

STREET ADDRESS

streer anoress | 530 OCEAN DR, #701

crv-st-2p | JUNQ BEACH FL CHTY-51-2P

TITLE [ Delete TITLE [(1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-ZiP

TITLE O Delete TITLE ] Change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-§1-21p CIFY-5T-21P

TITLE [ pelete TITLE O] Change [ Addition
NANE NAME

STREET ADDRESS GTHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify 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 mads under oathy; that | am an officer or director
of the corperation or the receiver or trustas gpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an ad s, with all other like empowered.
v SR

SIGNATURE: SUGHA DUTTTED ML an Lobla T //is/zam, S61-77-9¢ 00

SIGNATUREAN? Otzf ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytene Phone #

VLOVILN

nv

CR2E034 (9/01)




