FILED
Mar 11, 2002 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ngllfgig’g gigg?oge
DOCUMENT # R 9% 0000 /5516 \) -

1. Entity Name

STRETLEIC PROPUCTS, INC

2. Principal Place of Busine;s ‘ . .3.7Mailing Acdress —
ML PINeTRee DRIVE |2Yy Pirverree DRI
Suite, Apt. ¥, aic. Suitg, ApL #. etc. GO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
Inpisre W arpor Be %}c/;ﬁ Jupian Barsor Beget, FC $9-3%9%380 Not Applicabie
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
3 293> 5 32 ?57 s ) A Fee Required
CoLT T _'L/ J_ o e i - 7. Name and Address of Current Registered Agent

N BRI I ARKU SO

Stre7t Address (P.0O. Box Number is Not Acceptable

)
8 MARINA [alés BoUlevary

Wanr Haesor Boney  FL |533%37

8. The gbove named yaing its registered office or registered agent, of both, in the Slate of Flonda.

111802

SIGNATURE _

Signature, typed &r printed name of fegisterer agent andtile f appicable DATE
9. Ihlsrc‘_nrpc)rauqn is ellglb\ej: lf]) sc:tjs‘;fy ;[s Ingngible 10. Election Campaign Financing $5.00 May Be
ax filing requirement and giecis 1o 6o so. Trust Fund Contribution. 0 Addedto Fees

{See criteriz an back)

11, OFFICERS AND DI -
TRE p T0 - ) ST, =
i ’}QTH—UR mAaRHvso N SR : ] g
STEETA00ESS (1@ B RIVA 1 5L€5 BRV D st aobRess, g
ovsiw|inpign Hipon Besc FL 32937 fevsw | 3
I VsD ! FTLE -~ - §
HNAME CORGHR MHAARD &
STREET ADDRESS f'g e [5LE5 BLvY :

asi-ze LINOIAN }J—]}MO/{&EM#, F. 332937
e vD - !

e | TeFFred A MARKUSON — — - , B
STRETADORESS | G537 Do Ry WelY STREEEADURESS | -
onsw YppIan HERGoR [Jehch, fL 3293 Y emsr

TIRLE CINLE

NAME AN -
STREET ADDRESS ‘sTREEY ADDRESS |
CITY-31-71P :Cl'n.“STA;iP

TITLE . ik

NAME RAME _
STREET ADDRESS STREETADERESS |:
CITY-ST- 2P COTESTIR
— L

NAME

STREET ADDRESS

CITY-ST-2IP

13. | hereby certifg that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3}(1). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the corporation or the recalyer or rustee empowered 10 executpAhi

repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address #fityall other like empowergd

Y18 o2 321773 52%

Duytile Frone #

SIGNATURE:

ME OF SIGNING OFFICER DR DIRECTOR

Pd’lmsy’
l ¢/




