e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #  P97000077337
1. Enty N ecretary of State
STRANDS RESTORE, INC. 04-24-2002 90268 021 ***150.00
Principal Place of Business Mailing Address
1504 OLD MOOQDY BLVD POST CFFIGE BOX 350524
#6 PALM COAST FL 32135
B I DA ER
2. Principal Place of Business 3. Mailing Address
Ro. Box 3023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘FEI Number Applied For
BIIA/‘IV.EL “ F/— . 59-3478427 Not Applicable
- _’_qup__ e e ___EOU_’]‘W_ _ e - 3733_ //.o?-u—-— s __(?qqnlryﬁ - e —eemz|- BuzCertificate-of Status Desired - . [ - _?g._;?m?iidci‘tiopal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gm%ggngl:A:JE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32135
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.

T SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
10. El Fi
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trﬁgt'lﬂ’:‘%ﬁg‘;ﬁ'ﬁ&ti'g’:”c'”g 0 fz-egqo“g;:a
(Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 11
TMLE D O pelete TILE O change T Addition
NAME STRAND, DARYL W NAME
smeeraporess | 7 WELLWOOD LANE STREET ADDRESS
CIY-ST-2P PALM COAST FL 32135 CITY-ST-2IP
TITLE D O pelete TITLE [JChange [ Addition
NAME STRAND, | R NAME
streer aDoress | 7 WELLWOOD LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32135 ‘ CITY-ST-ZIP
me <O 7 : ) O Defete TILE [C) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelets TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILe [J Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TITLE 3 peleta TMLE (J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with ali otherlike empowered.
siGNATURE: _dJ: @_/ %W Cfr A Sy ape L1502 384-427-5797

SIGNATQ}{AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytima Phone #

CR2E034 (9/01)




