FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0522008 S0a3 033 130,00
DOCUMENT # P99000088083 Y
1. Enlily Name

iy
YOUR STRIPER, INC.

Principal Place of Business Mailing Address
915 NORTHWEST 7TH STREET 915 NORTHWEST 7TH STREET 1 1 034 56 7 -
DANIA, FL 33004-2311 DANIA, FL 33004-2311
L AR AR AR AT
Suile, Apl. #, elc. Suile, ApL #, elc. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0958251 Not Applicable
2Zip Country .~ Zip Country 5. Cenlificate of Stalus Desired 0 %‘%ﬁ:&ﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALY, DANIEL D }
915 NORTHWEST 7TH STREET Strest Address (P.O. Box Number |s Not Acceptabie)
DANIA, FL 33004-2311
Cy FL [ Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalur, typld O prindd hamd Of ryisle My 3ani sad ke | applicabhg. {NOTE: Rayikkrad Apani Signalum Mguirdd whan & nsaling) CATE
9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution. O Addedto Fees
10, : 11. ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS 1IN 11
e PST N [ celee MLE [JCharge [ Addition | &
HANE HEALY, DANIEL NAME =4
SIReENIsDRESs [915 NW 7TH STREET SIREET ADDRESS 3
LIY-S1:28 DANIA, FL. 33004 eny-s1-2ip 8
- - o4
ME . o O Delete mLe OcChenge [ Addilion 5
WAME ™ ’ NAME
STREET ADDRESS STREET ADDRESS
ciIy-g1-20 L civ-s1-21b _
TME D Deleie INE - : T ’ ! o O Change [ Addiion | ~
NAME NAWE
STREET ADDRESS STREET ADDRESS
Lay-st-2ip £ov-sr-nip
me (1 Delele mie ‘ O ctenge [ addition
HAME NAME
STREET ADDRESS SYREER ADDRESS
CiIv-S1-29 cv.sy-21P
e [ Delete 10mLe O cChange ] Additien
RAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITV-51-2f cny-§1-1P
TME ] Delee ML o T O Ctange [ Addition
NANE - NAME © -
SIREET ADURESS " SYREET ADDRESS
Ciy-si-2¢ Chx-st.2ip
12. 1 hereby certify that the information supplied with this filing does not oualify for the exemption stated in Section 1$9.07(3)i), Fiorida Statutes. | further certify that the informatton
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execule this repon as required by Chapter 607, Fiorida Staiutes; and thal my name appears In Biock 10 or Biock 11 if
changed, or on an ana‘ch?ﬂi th an addr ith & other like empowered.
SIGNATURE: J




