2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A. STRAUS, PA,

P97000071575

Principal Place of Business

2189 NW 59TH STREET
BOCA RATON FL 3349

Mailing Address
2183 NW 59TH STREET

BOCA RATON FL 3349

FILED
Mar 20, 2003 8:00 am
Secretary of State

(03-20-2003 90163 008 ***150.00

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0776500 Not Appiicable
4p Country @ | ceumy. 5. Certificate of Status Desied L] fese:g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S \US, ARNOLD M JR Street Address (P.O. Box Number is Not Acceplable)
11081 PINES BLVD
SUITE C
PEMBROKE PINES FL 33024 City FL | ZrCoce

8. The above named entity submits this statement for the

thg chligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

CATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
MLE D O palste TITLE [ change [ Addition g
NAME STRAUS, ARNOLD M SR NAME g
STREET ADDRESS | 2189 NW 59TH STREET STREET ADDRESS 3
CITY-ST- 2P BOCA RATON FL 33495 CITY-5T-7IP @
TILE [ pelste TITLE [ Change ] Addition 5
NAME NAME
__STREET ADDAESS STREET ADDRESS
CTY-$1°2IP ~ _ ~ —_ ) cv-s-ze | ) . _ I
TITLE [ Deiete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZIP
TiTLE 2 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
TILE O Detete TITLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-21P CITY-ST-ZP
TTLE [J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

Npplied with this filing does nol
enlal report is true and a;

rIr

12. | hereby certify that the informatiop
indicated on this report or supply
of the corporation or the receivef o
changed, or on an attachment

SIGNATURE:

qualify for the exemption stated in Section 119. 07{3Xi). Florida Statutes. | further certify that the information

ynd WRat my signature shall have the same legal effect as if made under oath; that | am an officer or director

is rhport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

g- Qnm 3//{/-1%3

Se1-29/-9<§7

SIGNATURE AND TYPED OR pnmiso ﬁotms oaélshﬁm.c'ﬁncsn QR DIRECTOR Data
A LYl SN S =

y A W T E— - |

Daytime Phone #



