2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043467

1. Egry Name
STROLLIN USA, INC.

»

Frincipal Place of Business

1630-22ND ST. N.
$1. PETERSBURG FL 33713

Mailing Address

¥

1630-22ND ST. N, -
ST. PETERSBURG FL 33113 ™"

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20063 015 ***150.00

C0035386

A
e ] el L
4925 382 ()ay sa 4925 28Z Whay so _
Suite, Apl. #, etc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
/66 o6
City & State City & State 4. FE! Mumber Applied For
STPETERSbuRE; FL St Prirpsbugl fL. - D ndid ot Applicable
Zip ountry Zip QuRtry " . 8.75 Additional
339(| ELiAs 3374 f WELLAS 5. Certificate of Status Desired 0 Eee Hequiree; 1003l
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
%SE:)-BQE,N Is)HéBrLENY L mm m‘ Street Address (P.0O. Box Number is Not Acceptable)
o 4925 38th Way 8., #106 ﬁ

ST. PETERSBURG FL 33711

St. Petersburg, FL. 33711

City

FL ] Zip Code

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 Fiorida,

SIGNATURE

Signature, typed or printed name of registered agert and titla if applicable.

{NOTE: Registered Agsnt signature reguired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!L! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Camp aian Emancmg $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DPST OJ Deiste TILE [Jchange [ Addition
NAvE EXELBY, SHIRLEY L NavE
STREET ADDRESS | 4095-38TH WAY SO. #106A STREET ADDRESS
arv-sT-2f | ST. PETERSBURG FL 33713 LITY-ST-2p
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
|- STREET ApDRESS | ) . L STREET ADDRESS i o
CITY-ST-ZIP - orvsrm TP St Bt~ e s . B
TITLE [0 Daiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O3 Delete TILE [P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiILE O petete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2p
TIILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated con this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, ot onWh
SIGNATURE?

It gther like empowered,

5080y

TR ~866-6729

re
SIGNATURE AND twﬁbn PRINTED HAME OF SIGNIYG OFFICER OR DIRECTOR

2/ [er

Date Daytima Phone #

v

]

CR2E034 (10/00}



