w2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pgg000088083

1. Enlity Name

YOUR STRIPER, INC.

- -t

¢

Principal Place of Business

§15 NORTHWEST 7TH STREET

Mailing Address
915 NORTHWEST 7TH STREET

FILED
Jul 19, 2000 8:00 am
Secretary of State

06-09-2000 90220 021 ***150.00

DANIA FL 33004-2311 DANIA FL 330042311
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
K:f - 0?3" 3}5‘ / Not Applicabls
Zp Couniry Zie Couniry 5. Certilicate of Status Desited ~ []  $8-7D Additional
o T ) - Fee Required
B. Nams and Address ot Current Registered Agent 7. Name ant! Adtress of New Repistered Agent
Name
HEALY, DANIEL D Streel Atdress (P.O. Box Number is Not Acceptable)
e 515 NORTHWEST-7TH-STREE st v see o Bl oo o e e e .
DANIA FL 33004-2311
City FL Zip Code
8. The abave narned entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatixe, yped or pringsd name of regisiered agant and te it appicable. (NOTE: Rogistaied Agent signatLre racquired when nsnsioung) DATE
8. This corporat'rm‘is eligible to satisty its Intangidle FILE NCGW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund C::w?buii::n. o %'Oeohgzﬁfa
(See criteria on back) Make Check Payable to Department of State
11. - » OFFICERS AMD DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Preside ?Z Jecrejfors / 7ee afvres [ pue e Dcrme 0 ddlion | 2
NAvE Daael D. Haty Nave - g
SRETIO0RESS | /) gl 7L - STREET ADDRESS %
s | Dage L 3p00Y - 250] o1 B
TRE [ pelete e [ Change [ Addition | G
MAME HAME
STREET ADDRESS STREET ADDRESS
| cnv-st-ze . . _Cimy-S1-2p —
WLE O elete TITLE N [ Change [ Addition | ~
MNAME NAME
STREET ADORESS STREET ADDRESS
Joarestaw L ] CITY-ST- P
ME £ Delets E T D) Change L Addillon |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIiY-ST-2P
TME 3 elete HIE [} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7iP LY -SY-1P
TINE [ petete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-DP CITY-ST-ZP

13. 1 heraby certify that the information supplied wilb this fili 3
indicated on this report or supplemental report is trus ar

of the corporation of the recaiver

or trustes empowered 1o execute

¢hanged, or on an attachment with an address, with all other ke ampowared.

SIGNATURE:

iy

AZIUIRED

ng does not qualify for tha exemption stated in Secticn 1 19_07%3)0). Flarida Statutes. | further certify that tha information
accurate and that my signatura shall have the same tegal e " i '
this repart as required by Chapter 607, Florida Statutes; ant that my hama appears in Block 11 of Block 12if

ect as if made under oath; that | am an officer or director

f-28cgp I57 707375

FLE OF SIGMING OFFICER OR DIREGTOR

Dats Daytime Phong #




DveAt PY900008K08 3

— SR

July 10, 2000
RE: Florida Corporation — Your Striper, Inc.

Reference Number: POO000088083

To Whom It May Concern: - .. . - .
I received a letter that my Uniform Business Report needs to be corrected.
The original report was filed and the fee paid in April.

Please find the correction enclosed.

Sincerely,

Daniel D. Healy



