13. | heraby certify that the information suppiled with this filing does not qualify for the: exermnplion stated in Saction 119,07{3)(i). Florida Statutes. | further cartify that the information
indicated on this raport of supplermental report is true and accurate and that my ignature shall have the sama legal effect as if made undar cath: that | am an officer or director
af the corporation of the receiver or rustee empowered (0 execute this repon as 19quired by Chapter 607, Ficrida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attacihsnt with an address, with all other like empowered.
| SIGNATURE: _407-831-S 0D

(3laz)o)

SIORATUAS AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR L 'RECTOR

v - 4/3
2001 UNIFORM BUSINESS REPERT-(UBR) FILED
Ui - May 24, 2001 8:00 am
DOCUMENT # P99000102127 S ¢ f Stat
1. Entity Name ecre al y O a e
STRIKER RIGS & LURES, INC. . . 04-30-2001 90421 044 ***150.00
Principal Place of Business Mailing Address
578 NORTH STREET 78 NORTH STREET
LONGWOOD FL 32750 LONGWOOD FL. 32750
Suile, Apt. #, elc. Suite, Apt. #, ete. - DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Num Applied For
5 9 -ng 09 ‘-‘39 O Mot Applicable
Zip Country Zip Country . 3$8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N o R T E——— R e ,Nama--‘-__?___-. e L S FC TR oL RS - -
|- BRADFORD, RICHARD ' :
; T ! Street Addrass [P.0. Box Number is Not Acceptable)
1 578 NORTH STREET
LONGWOOD F1. 32750
City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing ks revistered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisisred agent and 1iie if 4pplicatie. (NOTE: A: Disteted Agem wignanis requited when renstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elecis 1o do 50 After MAY 1, 2001 Fea will be $550.00 10. 5‘,.'3::‘,’::& C”'f:{,‘,’guf\:: nene mwh;ae’;: 9
{See criteria on back) Make Check Payable 10 Depariment of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
"tine s derk O oekte . THLE Ocrarge [ Addition | S
e RACHARD DEATEOLY . e
STREET ADDRESS | g e TACL A D A Pivd STREET ADDRESS 3
o520 | Q) dementt SR aGS AL 3TV | envstze &
TLE ' =t DO Delete ME Dcnange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SF-2IP
|sTumE - —— e e o ODelte _ | e ) e Ochange  [J Addition
NAME = NAME -] - — e e T . LIRS —
STREET ADDRESS STREET ADDRESS
 CITY-ST-21p 'irv-sr-2p
me O Delet o ) Crange [ Addition
| hame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S7-2P
TILE O Dekele TME [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-2P CITY- 5T-2P
THLE 3 Delete TIMLE [C) Changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2 CITY-S1-21P



