2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 634269 Secretary of State
1. Entity Name 01-08-2003 90135 030 ***150.
STRATFORD ENTERPRISES, INC. 150.00
Principal Place of Business Mailing Address
1230 N HWY AlA 2800 SO OGEAN BLVD.. #21M )
SATELLITE BCH FL 32937 BOCA RATON FL 33432
- NGO ARTRERLAL
2. Principal Place of Bus_iness 3. Mailing Address . .
- 217 _Squire Dr.
Suite, Apt. #, etc. Suite, Apt. #.etc. ) M CHECK HERE IF MAKING CHANGES
City & Siate City & State, ) ——— 4. FEI Number Applied For
h_) Q,\ Ay q“‘O‘ . 591980749 Not Applicable
Zip Couniry Zipg 3 q \t' ?quinx ? Ch 5. Certificate of Status Dasired 0 g(g-gesq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, men T = v " R il TR e e Name “; * \ v~ B \ - J
! ’ Street Address (P.O. Box Nurber is N%i\cceptable) Y
2800 SO OCEAN BLVD., #21M 211 S%Q e .
BOCA RATON FL 33432 L eMin & 4
oty ° FL | “§5Y,

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

I-1-03

DATE,
re v

8. The above named epti
the obligations of jegd

SIGNATURE

S\ona}ure‘ typed or Dngled naf(e of reg\slsredﬂt and utle if applicable. -, | (NOTE: Registered Agenl signature required when reins(al\ig)-‘- . Coa -
T N 4 ' ST R S T o Trea Ty T MLy e L L

FILE NOW!!! FEE IS $150.00 SR Soed ot T
. N L i v 9 Election Cam Financing _ . ~.-.. $5,
Ateray 1,200 Foewi e $55000 | x o 9 oo compsnmors - $5.00 sy 0.
Make Check Payable to Florida Department of State
1P. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 'ﬂ Delele TmE ¢ . Change [ Acdition
N;\ME-'\ WILLIAMS, WILLIAM T. , NAME A\ 300 Withhams ﬁ
ayyreer annress | 2800 S. OCEAN BLVD. SREETADDRESS | n 97 Sg g ire DF-
! [
crv-st-2¢ | BOCA RATON FL CITY- 572 welliRa o FL 33414
e VP 7 Delete T J ! Ol Change  [J Addition
NAME WILLIAMS, VIRGINIA NAME
streeT aooress | 2800 S. OCEAN BLVD. STREET ADDRESS
cv-st-z¢ | BOCA RATON FL CITY-ST-2IP
TITLE S _ O celete CTILE, | P (] Cnange [} Addition
| NAME WILLIAMS, WILLIAM, JR. ) NAME
streer aDoress | 277 SQUIRE DR STREET ADDRESS
orv-sr-zr | WEST PALM BEACH FL 33414 CITY -ST-2iP
TIMLE O pelete THTLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P I CITY-ST-2IF
TLE [, . Obeete. .. §ME cccm o om0 - - .- - O change L Addiion
NAME oo NAME ‘ d
STREET ADDRESS gy N PR J .. STREET ADDRESS- | = -+ - - o R
CITY-ST-21P Tl : o oy -ST-2IP

12. | hereby certify that'the information supplied with this filing ‘does not qualify fof the exemption Stated in Sectitn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation eor the receiver or trustee empoweéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr an address, with all gther like empaowered. S-(Q | ‘-.,.q 8 -

SIGNATURE: T 7 S ARED [ -5 2233

ND TYPED OR PRINTED NAMEJSF SIGNING OFFICER OR DIRECTOR Duie Daytme Phone #

P ]

CR2E034 (10/02)



