TO AVO]D PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004
" Pay Telephone Service Provider Regulatory Assessment Fee Return

? 3 9}?/ FIOI’IQR]F GILN A‘Lmssmn | ' ‘ Check#“}“ SCUSEON%K’;" |

Bpp b

STATUS:

/[ (See Filing Instructions on Back of Form) -

Actual Return TG825-03-0-R 3 :{0 OO Ogggggf
——iﬁg?it:éi 1]::::2 Strikers Family Sports Center II, Inc. - $ | ..

8500 N.W. 44th Street 020460~ T ﬂgomaooz

Sunrise, FL 33351-608EPOSIT - DATE S *ooa011

PERIOD COVERED: i /
Postmark Date5 °?0 Oé

172003
01/01/2003 TO 12/31/2 CC.' P IJ/C"D 351 MAY 2 3 2003 ]nmalsofPrcparer ZEEQ

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) {Address)
LINE . :
NO. ACCOUNT CLASSIFICATION
1. Gross Operating Revenue (Florida) PN
o2 ~' :3'“ e
2. Gross Intrastate Revenue RSO o R
coZ Y
3. LESS: Amounts Paid to Other Telecommunications Companies* for Jcs SR Q_ )
(see "2. Fees" on back) N
o )
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation , ::tﬁé@
(Line 2 less Line 3) o A e

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
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AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50 "5 "+~ "
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I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above mfon‘natlon isa
true and correct statement. 1am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the mtent to mlslead a

public servat in the performance of his official duty shall be guilty of a misdemeanor of the secopd degree.
Vi iy /v YN

(Signature of Company Official} . ¢ (Tite) i b (Date),
/ Fax Number ( '

SQ m h ﬁ C//é)"h CLV] Telephone Number Zi? Vd’?/qéf/

(Preparer of Form - Please Print Name)

F.E.l. No. DOCUMENT at b » I5d.

U639 Y23 s

PSC/CMU-26 (Rev.11/11/99)



