2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 576359 Apr 30,2001 8:00 am
e L ecretary of State

STRAUSS AND WASSNEH' INC 04-30-2001 90128 014 ***150.00
Principal Place of Business Mailing Address
3200 § CONGRESS AVENUE 3200 § CONGRESS AVENUE
BOYNTON BGH. FL 33426 BOYNTON BCH. FL 33426
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_1 837734 Applied For
Not Applicable
Zip Counlry zp Country 5. Certifcate of Status Desied [ $B+72 Additional
Fee Required
. 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - ) T
WASSNER, LINDA
Strest Address (P.O. Box Number is Not Acceptabile)
5307 PIPING ROCK DR.
BOYNTON BCH. FL 33437
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent Signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Financi
Tax filing requirement and gfects to do so. After MAY 1, 2001 Fee will be $550.00 10. 1F:|ne.|z?I?:r%a?:riﬁguﬂ::ncmg O ﬁdsd-oo May Be
S . ed to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VTS [ Detete TmLE [ Change [ Addition
NAME WASSNER, LINDA NAME
sTReer ADBRESS | 5307 PIPING ROCK DR. STREET ADDRESS
CITY-§T-21P BOYNTON BCH. FL CITY-§T-2IP
ME P O Delete TITLE O Change  [] Additin
NAME STRAUSS, MADELYN NAME
STREET ADDRESS | 887 BUTTONWOOD DR STREET ADDRESS
CITY-§7-2IP BOCA RATON, FLO CiTY-5T-2IP
TLE ) L ) ) [ Delete TITLE [] Change  {] Addition_
ThameT T T oo TTTTT o T NAME ’ T
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2IP
TME Y B MeE [ Change [ Addition
NAME e e e NAME
" GTREETADDRESS | = -~ ~—"- ™ = =" - - o " "Y' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

.. ““~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

+13._ [ hereby certify that the infarmation suppfied-with this filing does not qualify for the exemption stated in Section-1 19.07$3){i),—qurida Statutes. | further certify that the information
o t ! s I tect as if made under oatn; that | am an officer or director
-+ «tof the corporation or the teceiver4r trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, an address, with all other like empo.wered.
SIGNATURE: Linda Wasgr ter o/ sl 7%ae¢
Date Daytime Phons #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E034 (10/00)



