2600 YNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT #°P4q 00000370 | _~"|  Mar 02,2000 8:00 am

1. Entity Nama
Secretary of State
STRIKEMASTERS Peo S hop TNC. 03-02-2000 95271 050 ***150.00

Principal Place of Business Mailing Address

A3 . MAIN ST Po. Box Hqrosy,
fesboen FL e Loesburtn F& o g 83030601

CR2ZE034 (9/99)

2. Principal Place of Business 3. Mailing Address’
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
? 3{5"{2“{3 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Acditional
Fee Required
- = -z §.-Name and Address of Current Reglstered Agent .~ —| _-_ -___ __ = 7 _Name and Address of Now Registered Agent_ . -
LT . . Name .
PAvt SimontTis |
s Street Address (P.O. Box Number is Not Acceptable)
100 £-Opie Tere. DE 4d|
HEESBURE, Flyyqg
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tbe I applicable (NOTE: Registered Agent signature required when remstatng) DATE
8 ;hlsfﬁorporatpn is ethbga 1|o s?u?fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axti mg rgqurrement and eiecls 1o da so. Trust Fund Contribution, O Added 1o Fees
(See criteria on back) :
1. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PeesibenT 07 Delete T PALL SimoniTis [ change B Addition
NAME PARUL Simon JT.S NAME See ~
STREET ADDRESS | [0 & O AR TERILDE dpy( STREET ADDRESS [} (D0 & OAvie TEXIT De %2 f
CITY-ST-7IP reesagre-, PL 34 74§ UY-SIZP | tes U R G-, Fc_ 347 ‘f&
| e VP Sec. KDelete TITLE - P < 7._ [ Change KAdditinn
NAME Franag NAME 5’7 RRON Stmonii S L |
STREET A00RESS | LG, C-R- S198- smrect oneess | (00 &-OAKR TORR. DL
evv-st-2p | Cofeman | FL 3352, av-ste | Letespoee-, FL SUIYY
e . ~ [ petete THILE (] Change [ Agdition
NAME - R M | e o B
STREET ADDRESS STREET ADDRESS ’ |
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P
TITLE ) {1 Delsta TITLE , [JChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13, I hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apyl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with gfother like wered.
SIGNATURE: /wj 2-A3-d000 3$2-3/5-1490
SlGNA‘ﬂREANDTYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




