2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7 Mar 28, 2001 8:00 am
1. Entty Name R3320 | Secretary of State

0504186

g ' 03-28-2001 90208 049 ***150.00

STROW ENTERPRISEC, TAC

Principal Place of Business Mailing Address

C/O CARL B. STRAW C/OCARLB.STRAW | .

430 SW. 27TH ST. 3430 SW, 27TH 7. : T

FT.LAUDERDALE Fo 333124702 FT.LAUDERDALE FL 333124702 N

us us [

=P A EETEIIRERATORTR
Suite, Apt. #, elc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2109681 Not Applicable

-~ Zip e | Country - el ZRmn e BoUnlY - e | ol Biatus Desired ~ [ $8:73 Additonal - -°
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAW’ CARL B. Street Address {P.O. Box Number is Not Acceplable)

3430 S.W, 27TH ST. -

FT. LAUDERDALE FL 33312-4707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name o registered agant and titl it applicable. {NOTE: Registerad Agent signature requirat when rainstating) DATE
N " . P . b 1 || '

9. Thiis corporation is ehgublg to sallsfyéts Intangible Fl:\.‘i NOWd.a.1 FFEE |S_"$;50.0500 00 10. Elsction Campaign Financing $5.00 May B
Tax fllwng rfaqulremenl and elects to do sc. After MAY 1, 2 ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ pelete TITLE [ Change [ Addition

NAME STRAW, CARL B NAME

STREETADDRESS | 3430 S.W. 27TH ST. STREET ADDRESS

Cr-STZP | FT. LAUDERDALE FL 33312-4707 cry-St-2p

TILE T [ pelete I TITLE [J Change [ Addition

NAME STRAW, SHARON K NAME

STREETADDRESS | 3430 SW 27TH ST STREET ADDRESS .

onv-$1-2¢ | FT LAUDERDALE FL 33312-4707 Sl Rl Sl s : - :

TITLE [ Delere TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-zP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IP CITY-87-21P

TIILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ] Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 officer or directer
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmgpt with an agdrersg, with all other like empowered.
SIGNATURE: j:/ Lar) B Straw [9Marf 200/ WSU.587.0428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 (10/00)



