2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 419888 Mar 13, 2000 8:00 am

1. Entity Name

STRAND REALTY, INC. Secretary of State

03-13-2000 90033 030 ***150.00

Principal Place of Business Mailing Address
11144 BOCA WOODS LANE 11144 BOCA WOODS LANE
B0OCA RATON FL 33428 BOCA RATON FL 33428-1618
us us | LBUSDUYL
A e VAR MMM
10351 SUNET Bealn De. 10381 SUAseT Bento De..
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta . City& State7€ 4. FEI Number Applied For
.&CA ﬁﬂrﬂﬂ/ H— . C.H ‘)Tﬂ/\j FL - 591512922 Not Applicable
i ouniry Zip untry " ) $8.75 Additional
53‘)‘228 {&Lm MQ'/' 53 L}.,f? J Vg}m f@fw 5. Certificate of Stalus Desired [ Fee Required
_ =g, Name'and-Address of Current-Registered-Agont .. . 7. Name and Address of New Registered Agent
N adlibibatas
LEVINE' RICHARD Street Address (P.O. Bof_Nﬁ:Jeri?l\lyoﬁ-cceplab!e)
11144 BOCA WOODS LANE

BOCA RATON FL 33428 - 1038) Suidser Leatn De .

“ Proca DAnrpn FL |20y

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namegd entity submits this state

t

IAAANL R=RB 0O

SIGNATURE

S.gnatura, type printed nafne of regis;rad agent and ttls if epplicabia. (NOTE. Registered Agent sighatute required when ranstaing} DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 ' - )
Tax fi\ingprequirementgand elects lc];ydo so ° After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g ’ ! : Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11
TTLE P " O pelete TITLE AThange [ Addition
NAME LEVINE, RICHARD NAME .
seeTaonress | 11144 BOCA WOODS LANE streer apokess | 1O DS S SET BerJ-D_DK -
orv-st-ze | BOCA RATON FL 33428 st | B o Ko ypy L. S3YIE
TILE " O etete TILE [l Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- 8T-ZIP
e a ' i T O petete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIMLE ' " O pelete TILE O Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-57-2IP
TITLE ’ [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
HILE 3 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation of the recaiver or trustes empowered iaexecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Black 12t

changed, or on an attach tw‘nh an addre with__a per like empowered.
SIGNATURE: _¢ GICLL Areh Z,E"l/) Ve .2—,?.3»0‘:) {f/ﬂmw

CR2E034 (9/99)



