2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 470571 May 10, 2000 8:00 am
MANAGEMENT STRATEGIES, INC. Secretary of State
05-10-2000 90094 014 ***150.00
Principal Piace of Business Mailing Address
8203 MW 8TH PL P.O. BOX 1557
PLANTATION FL 33318 PLANTATION FL 33318557t G m e v
= e s A SRR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1592931 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?eae'ggq SS:étiD"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name . e m—ade m . = -
KATZ! ALLEN Strect Address (P.O. Box Number is Not Acceptable)
8203 NW 8TH PLACE
PLANTATION FL 33324
City FL Zip Code

Signature, bgbed or printed name of registered agent and e il & fplicable. {NOTE: Registered Agent signature required whan reinstating) foE /
. $thﬂt:-orpora1|tl3n is ellg\bga t(I) statllsfy its Intangible A FlLi NO\;”.! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Adted 1o Feas
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
. TILE PT 7 Delate e [ Change (] Addition
NAME KATZALLEN HAME
STReeT ADORESS | 8203 NW 8TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TTLE 1] O pelete TITLE {7 Change ] Addition
NAME KATZ ANNETTE HAME
STREET ADDRESS | 8203 NW 8TH PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TILE ] pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ~ . STREET ADDRESS | . —— - e - e
orv-s1-ap | CITY-$T-2IP
TITLE 7 pelete TITLE {1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE {1 Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certimhat the information supplied with this filing dees not quaiity for the exemption stated in Section 118.07(3){1), Florida Statules. ) turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ¢ eted 1o execute this report as required by Chapter 607, Florida Statute

s; and that my name appears in Block 11 or 8lock 12 if
changed, Of on an atiachment wiik / 55 A all other like engffowered. - y f
y. P T J j/q‘ff f
, 1 R e . oo /// “::( @ In /<57

{ SIGETUREAND TYPED OR PRINTER NAME OF SIGNING OFFICER BR DIRECTOR l Dat Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



