FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19,2002 8:00 am
€

DOCUMENT # V20513 cretary of State
1. Entity Name '
09-19-2002 90157 045 ***550.00 :

STRIKE FORCE PRQO SHOP II, INC. /
Principal Place of Business Mailing Address
6591 S. MILITARY TRAIL 6591 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
i i WAVHCRER IR ERTEN
2. Principal Place of Business 3. Mailing Address ‘ ‘ ” | | |

Suite, Apt. #. etc. - Suite-Apt-#rete: T E)o NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0317429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN:"MICHAEL J. _
Street Address (P.0. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
SUITE 16

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agenl and titla if applicable, {NOTE: Registerad Agent signalure required when reinslating) DATE
__8,-This-corporation-is-efigible o satsfy s tntanglsie ™ EE X 10. Election Cambaian Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) TriztI?:nd antr?bution 9 O fgd'gﬂohf:?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change [ Addition
NAME DYAR, CHRIS E HAME
sTreeT appRess | 6591 SOUTH MILITARY TRAIL STREET ADDRESS
orv-st-zr | LAKE WORTH FL 33463 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - . o
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TImLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-Z1P

13. | hereby certify that the informaticn supplied with this fifing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik powerad. ;
< 4 _)51_!3 / Sel-6Y¢) —
SIGNATURE: % Q_S?@N?ﬁﬁ JRE BELUIRED Tl ifop w  byr

b Bt ATt G AR Mt i P o P PP m et Mmoo m e

CR2E034 (4/02)



