FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P Q9060016069 | Secretary of State

1. Entity Name N 05-02-2002 90120 039 ***150.00

S.STAIVISRY ENTERPRISES, Tna.

DO NOT WRITE IN THIS SPACE

2. Principal Place of_E}usEness "“’l — 3. Mailing Address 7“'

Y20 NE 17 RVE H2o ME 17 ARVE

Suiteﬁpl. #.,jetc.,k / Stﬂ)e‘ Ap_t’._#4 et;z y DO NOT WRITE N THIS SPACE

P ¢ 7

City & State City & State 4, FEi Number Applied For
130\//1/7[0/‘/ Beal—é y F/dt. BOVA/'%"J/V /Be.l\ F/4 . Not Applicable

zp* Coyntry zp' Coyrry - , $8.75 Additional

5. Certif f S D

33 (/js- pa " Q eac L 33 ‘/j”_ﬁ- 'oa 71'7’! fgché ertificate of Status Desired O Fee Required

7. Name and Address of Current Registared Agent .

Name

TERRY W), STRIVISKY

INTHIS SPACE

]

Do NOT WRITE . o Stl’filﬂ»eﬂgffi(ﬁp. Bix Numb rEM}:&Egble!: ‘ﬁ-—"ﬂ—i’_ " L/ .

. CityBo /\/A/YLzJ s /@Fo_czr . FL %5059&3.5'

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.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agert signature reguired when rsinstating) DATE
; i ot ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible = d . . ) .

Tax filingprequirementgand slects toydo so ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

(See criteria on back) ’ @ Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Feas

Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS
TNE =T 0 LE
NAME TERAY . STRIVISKY NAME
STAEET ADDRESS e Al 1D th AVIiE & ¢ STREET ADDRESS
CITY-ST-21P '30}/” ,&‘ A [Fle 2347 CiTY-S7-2IP
TITLE 4 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE TITLE
NAME NAME

o DRESS :
e mesrae . DO NOT WRITE

f INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-S1-2IP ¢ITy-S1-2P
ThLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an address, with all other Iike empowered.

smumme:Q%%W%M - ?’Z&z%)l SLl-374-9/¢/

-
ANDTYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTCR Date Daytime Phene ¥

hv4

CR2E034B (12/01)



