- "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470571
1. Entity Name

MANAGEMENT STRATEGIES, INC.

Mailing Address
P.0. BOX 15571
PLANTATION FL 33318

Principai Place of Business
8203 NW 8TH PL
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90106 022 ***150.00

AR

(] CHECK HERE IF MAKING CHANGES

r City & State City & State 4. FEI Number Applied For
59-1592931 Not Applicable
“e Country 2l Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) Name -
KATZ’ ALLEN Street Address {P.O. Box Number is Not Acceptable)
8203 NW 8TH PLACE
PLANTATION Fl 33324

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida, | am familiar with, and accept

Signature, typed of printed name of regisls_réd agent ;md 1itle if applicable,

(NOTE: Registered Agenl signalure raquired whien reinstating)

DATE

FILE NOW!! 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 Be

Added to Fees

10. "OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PT - & O Dalete TITLE [ Change [ Addition
NAME KATZ ALLEN NAME

STREET XoDRESS | 8203 NW 8TH PLACE STREET ADDRESS

CITY-5T- 2P PLANTATION FL 33324 CiTY-5T-2IP

TilLE D . [ Delete TILE [ Change (] Addition
NAME KATZ ANNETTE NAME

STREET ADDRESS | 8203 NW 8TH PLACE STREET ADDRESS

omv-st-zP | PLANTATION FL 33324 CITY-ST-21P

e {1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS”)™ ™ ~ ¢ - - - STREET ADDRESS™ )

CITY-ST-ZIP CIY-ST-21P

me [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-ZiP CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-271P

TILE 1 pelete TITLE O change [ Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-§T-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Myt is true an

indicated cn this report or supplementa
powered 10 ex

of the corporation or the recewer’ or

Re empowgred.

SIGNATURE:

"a/ 743 iz Al

SIGNATURE AND TYPED OR PRINTEL{AME OF SIGNING OFFICER OR DIRECTOR

Daynrne Pfyne #

AV 0L60SE0

CR2E034 {10/02)



