FILED

2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRICTLY BLUNDS, INC.

M70126

/

Secretary of State

08-18-2003 90164 019 ***550.00

Principal Ptace of Busw’ness
10129 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411
us

Mailing Address
10129 SOUTHERN BLVD

ROYAL PALM BEACH FL 33411

us

2. Principal Place of Business

3. Mailing Address

0 R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

'SCHUSTER, DONNA SUE
1942 § CLUB DRVE -
WELLINGTON FL 33414

City & Statg « nemm—w— == "~ " City & State 4. FEI Number 5-002 Applied For
6 9183 Not Applicable
Zi Countr Zi Countr - . :
P y F y 5. Certificate of Status Desired O $8.75 Addtional
Fee Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name

Street Agdress (P.O, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above namgd ehliny snhmite

._4 ‘ar the p}ggose of changing its registered office or reglsterer* Aagent, or both, in the Stete

| am familiar with, and accept

After September 10, 2003 Fee will be $750.00

——

the obliga""'t', CT L eiere, R .- '; ” s i )
i - * T - “(1 LI " .. —
- = : - NO L -ctAnee. ¥ a3
« SIGNATURE | T : e f i e t =
. ot Rigine Ol TOGISHErSar g T NG it applicabl (NOTE: Rogetard Ager s gnan G, oo StB0NG) ~
{\f G YEREOF prinn.t! s Of FRQiStaraer uy HI ang s It applicante, agistered Agent signature reguired w, 1stating
IE Z , :
F Nown: FEE IS $850.00 9. Election Campaign Financing $5. 00 | May Be

——Trust-Fund.-Cortribution™ ~—=1=—=Added o Fees’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ML v O Detate TILE [ change [ Addition

NAME SCHUSTER, STUART PERRY NAME

sTreeT ADDRess | 1942 S CLUB DR STREET ADDRESS

crv-st-ar | WELLINGTON FL 33414 CITY -ST-2P

TITLE P ] Delete TITLE [ Change [ Addition

NAME SCHUSTER, DONNA SUE NAME

sTREET ADDRESS | 1942 S CLUB DR STREET ADDRESS

CmY-sT-2P WELLINGTON FL 33414 GiTY-ST-2IP

TILE T Delgte THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE J Delete THILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P TITY-ST- 2P L e
e T Upeste K e - O Change [T Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TMMLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i3 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 the corporation or the receives or trustee empowerad to execul it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachme owered.
el -1

SIGNATURE:

QUIRoRANnKn Sh Ske

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

AV 09vLBOO

CR2E034 (4/03)



