2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000084330 Jan 25, 2000 8:00 am

1, Entity Name .
b -

STRIKE FORCE PAINTBALL; CORP. Secretary of State

01-25-2000 90070 025 ***150.00

e

Principal Piace of Business Mailing Address
660 EAST 59TH STREET 660 EAST 53TH STREET
HIALEAH FL 33013 HIALEAH FL 330134323
Suite, Apt. #, etc. Suile, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applw‘ea For
é 5 '6’444?‘ﬂ4 PNt 2
Zip Country Zip Country 5. Cerificate of Status Desired d $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S B T s tw - o - Name ~ - S S - - -
OHTEGA' RAUL Street Address (P.O. Box Number is Not Acceptable)
660 EAST 59TH STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i :
Slgnature, typed or printed name of registerad agent and e if Wmimd whan reinstating) DATE
+9:. This corporation is eligible to satisty its Intangible { | o/~ . FILE NOW1!! FEE fE‘f $150.00 \ 10. Elction Campaign Financing $5.00 May B
gy Jax flip g;gnge_meni and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(See criteria on back) \ ake Check Payable to Department of Sla_[t\a Y
11. OFFICERS AND DIRECTQRS ~__ —__FADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe PD [ [Jchange [0 **+-
NAME At B ORTEGA,RAUL' T \, ‘ - MAME
sTReeT ADDRESS | 660 EAST 59TH STREET STREET ADDRESS
omv-si-zp | HIALEAH FL 33013 crv-g1-2p
TME T 1 Detete TILE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIvY-5T-2iF
STLE = | e = =[] Deteter —T e = - : -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TRLE [ oetete TITLE [JChange  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ oelete TITLE [J change  [J] Additio
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P | CITY-ST-2IP

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 certify that the information
indicated on.this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to executashis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Block 12 il
changed, or ort an attachment with ar-aturgss, with all othepf

SIGNATURE:

5P N-20-2000  395-790-7/:

¥ OFFICER OR DIRECTOR Data Daytime Phone #




