FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000O73207 ecretary of State
04-24-2003 90172 022 ***158.75

1. Entity Name

STRAIGHT & NARROW STRIPING. INC.

%

dd

Principal Place of Business Mailing Address - -
1802- 102 N UNIVERSITY DR 1802 - 102 N UNIVERSITY DR
SUITE 225 SUITE 225
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
| City & State . City & State 4. FEl Number Applied For
65—0807925 Not Applicabie
ap Counlry - Zip Country 5. Certificate of Status Desired ?g'ggqﬁgﬁomﬂ
6. Name and Address of Current Registered Agent ) 7. Name and Address oi New Registered Agenl
- - B - S Name S - T I - —_—— = -

Street Address (P.O). Box Number is Not Acceptable}

SMITH, BRODERICK -
5701 GUAVA DR

FORT LAUDERDALE FL 33319

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 Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE i
Sigratura, typad of printed name of registared agent and title it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ )
8. Election G ign Fi i
Attor May 1, 2003 Fee will be $550.00 st ot et [ et 8o

Make Check Payable to Florida Depariinent of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition

NAME SMITH, BRODERICK NAME

STREET ADDRESS | 4503 W ATLANTIC BLVD #1401 STREET ADDRESS

ary-st-ze | COCONUT CREEK FL 33066 CITY-ST-2P

T r

me - ] Delete TME [Z] Change Additior

NAME NAME e ASURL O }ﬂ‘

STREET ADDRESS I STREET ADDRESS Dhniel Mool

Giv-51-20 st 18630 Aw YT st Lgudechit, T 2335/
L TImE e e L oo Olpetetee e e e e e e L Change . (] Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS - —

CITY-ST-2P ‘ CITY-ST-2P

TmE O pelete TLE [ cChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TTLE [dchange [ Addition

NAME . NAME

STREET ADDRESS i STREET ADGRESS

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

TITLE O belete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2IP

12. | hereby certify that the information supplied with this filin §| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ XEa SR ASSANED Y-A(-03  454-735-3017

SIGNATURE ANDT‘fFED OR PRINTED NAME O S ING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



