2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PglCNUMENT# P98000050479

STARS & STRIPES ENTERPRISES, INC.

Mailing Address
10528 MAPLE CHASE DR

BOCA RATON FL 33438

Principal Piace of Business
10528 MAPLE CHASE DR

BOCA RATON FL 33498

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90396 037 ***150.00

2
]
2]
D
Y
Y

TR AR ORE AT

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0829275 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Oa Eg.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - _Name

T

[ZMIRLIAN, CHARLES
10528 MAPLE CHASE DRIVE
BOCA RATON FL 33498

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statémerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE — 1+ - 5
Signalure. Iyped or printed name of regisler‘ é'genl and title it applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE'NOW1!! FEE IS $150, E
After May 1, 2003 Fee wilt be $550 00
Make Check Payableto Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. .- OFFICERS.AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD- ' : 1 Delete TMLE [l Change [ Addition | S

NAME [ZMIRLIAN, CHARLES NAME 5

staeer anoness | 10523 MAPLE CHASE DR - STREET ADDRESS 3

cmv-st-z¢ | BOCA RATON FL 33498 CiTY-§T-2IP S
o

TILE vsSD O Delete TITLE ;&j Change  [] Addition %

Naee TENNELL, ERIC C NAME .

stReeT Aboress | 16156 ICEY LIME BLVD smEETa00RESs | 6 /56 KEY C/AMTE ALUN

CITY-5T-20P LOXAHATCHEE FL 33470 CITY - S1-21P

TE -+ ~ -~ | - - - - - [ Delete THLE ) cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2IP

TIILE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

TITLE 3 Delate e [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ Detete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-§T-2IP

12. | herehy certify that the information suppli
indicated on this report or supplemental
of the corporation or the recelver or trus
changed, or on an attachmeni with a

SIGNATURE: /_ Sl

with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shali have the same legal effect as it made under path; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

ATURE BEC

v/t ?Af

SIGNATYRE AI’SWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimé Phone #



