2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088660 Apr 12,2000 8:00 am
h o ecretary of Stat
STRATEGIC REAL ESTATE CORP.
04-12-2000 90151 017 ***150.00
Principal Place of Business Mailing Address
12146 ORANGE BLVD. 12146 ORANGE BLVD.
W. PALM BEACH FL 33412 W. PALM BEACH FL 33412.1468
Suite, Apt. #, etc. . B N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B -7 TR T e T e i e, - e ey -
City & State City & State 4. FEI Number Applied For
65-079 104 Not Applicable
i i C ot
“p Country 0 ountry 5. Certifcate of Status Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORW'TZ, SUZANNE Street Address (P.O. Box Number is Not Acceptable)
12146 ORANGE BLVD.
W. PALM BEACH FL 33412
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or batn, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiered agenl and titla if apphcable. {NOTE, Regrstered Agent signature required when reginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi ‘
Tax fling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 L lecn el g $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Mazke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND CIRECTORS IN 11
i TMLE D [ Detete TITLE I change [ Addition
NAME HORWITZ, SUZANNE NAME
| STREETADDRESS | 12145 ORANGE BLVD. STREET ADDRESS
| CITY-8T-2P W. PALM BEACH FL 33412 CITY-ST-2IP
ML [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | — - STREET ADDRESS | * - — - —_— - -
CITY-ST-2IP CITY-ST-2IP
me ‘ 2 Gelete TIMLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-87-ZIP
TTLE ) O pelete TILE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CiTy-57-2ZIP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CiTY-31-2P
e 7 Delete I Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-5T-2IP

13. [ hereby certify that the infor
indicated on this report g
of the corparation or t
changed, or on an at

SIGNATURE:

ation sugflied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida ptatutes. | further certify that the information
‘f report is true and accurate and thgt my signature shall have the same 'egal effect as if mafle under oath; that | am an officer or director

receiver {1 ars i

Achment wi pt

Ftee empowered 10 execule this jepgri as wcmmer 607, Florida Siaifies, and th§t my name ap ﬂﬁoik jot Block 12 if

AT
-y
3 Daytima Phone #

0 [0V =14y -3357]

CR2E034 (9/99)

t



