. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

CR2E034 (8/01)

1. Entity Narme 000 04-07-2002 90077 015 ***150.00
T,
STROLLIN USA, INC.
Principal Place of Business Mailing Address \A
4325 38TH WAY SCUTH 4325 3TH WAY SOUTH ) L - A IV Uy
106 106
2. Principa) Place of Business 3. Mailing Address [" l
Suite, Ap1. #, aic. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3448101 Not Applicable
Zj Ci i Ci
v ourtry ze ountry 5. Corlificate of Status Desred ~ [J  98-7D Additional
Faa Raquired
6. Name and Addresa of Current negmarad Agant . 7. Name and Addren of Nﬂv Reglstered Agent
- — . — s —— = i i = | NEME + T —— e et e ——— e =
EXELBY SHIRLEY L Street Address (P.0. Box Number is Not Acceptable)
4925 39TH WAY SOUTH
#1086 ‘
ST. PETERSBURG FL 33711 City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed of printad nam of registeced age and Lils i spphcable. (NOTE: Regrttarad Agent Signilure racusr od when rainsiamng) DATE
9. This corporation is eligible to satisty its Intangibia FILE NOW!1! FEE IS $150.00 ) e
Tax filing raquirement and elects 1o do so. Aftar May 1, 2002 Fee wil] be $550.00 10. E::::IOFS&BEH:::;U:;":"C'"Q O 35'0?0“:_:138
(See criteria on back) 1] Make Check Payabls to Department of State )
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
e DPST- O deleze Tme [ Crange [ Addhion
NAME EXELBY, SHIRLEY L oae
sEeT ooRess | 4825-38TH WAY SO. #106A STREET ADDRESS
ar-si-ze | §T. PETERSBURG FL 33713 om-s7- 2P
me w7 1 pelete TIRLE [Jchangs [ Adeition
HAME EXELBY, SHIRLEY L NAME
smeer s00ess | 4995-38TH WAY SO. #106A STREET ADDRESS
orv-s-2 | ST. PETERSBURG FL 33713 ciy-s1-22
ME~ . [Joeete . J TME - I Change [ Addition
N . . — e M B Y e
STREET ADDAESS STREET ADDRESS
CiTY-ST-21F . CITY-S1- 2P
TITLE O oelete HTE (I Change [ Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS
ciry-SI-2P OTY-51-21P
TNE [ Datete e CJcharge 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-S1-ZP
TILE [ Dejete . [ mne [JGhange [ Addition
NAME HAME
STAEET AQDRESS STREET ADDRESS
CITY-S5T-0IF | Ciry-§T-2I7
13. | hereby certify that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Satutes. ! further certify that the information
indicated on this report or suppiemenial report is frue anc? accurate and that my signature shall have tha same legal effect as if made under oath; that | em an officer or diractor
of the corporalion or the receiver of rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with an acdress, with @l other like ampowered.
SIGNATURE: o?// 3 faw 727- 36e-06729
mil Oaytma Prone 4 J




