T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
STRATECASTS, INC

FO93000005733

Secretary of State

02-21-2003 90141 004 ***150.00

Principai Place of Business
M8 COLLEGE PARKWAY
SUITE 30

FT MYERS FL 33307

Maiiing Address

71681 COLLEGE PARKWAY
SUITE 30

FT MYERS FL 33907

2. Principal Place of Businass

3. Mailing Address

O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
” 266083? Not Applicable
2 t Zi Count
P ) Country P ountty 5. Certificate of Status Desired O $8.75 Additional
e et el ] ol SV SN, e e cazemea|oen —_— —— Ees Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRGIN KEN (. Street Address (P.O. Box Number is Not Acceptable)
wvrsuEEsttoN 20270 Qa/ice (F (Unagos)
ESTERQ FL 33928
City FL Zip Code

8. The above named entity su this statement for th

the obliéaw
SIGNATURE

urpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(4d a0 55

2-/7-0%

M/—

gent and title ikedpli

- Signature, typed or printed name of reg

{NQOTE: Registered Agent signature required when reinstating}

DATE

l "'?ILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheek Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May 8o

Added to Fees

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIMLE [ change [ Addition
NAME KIRGIN KEN < NAME

STREET ADDRESS | 20447-CHEETAHTOM 243 7o Cp-/ff—d ' STREET ADDRESS

CITY-ST-21P ESTERO FL 33928 (sl Fo & CITY-ST-2P

TITLE [ etete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP i N i CITY-ST-2IP

TIME 1 Delets T T T T T T kg ] Additian ™
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE 1 Delete TITLE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-21P

TLE [ Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2P

12. | hereby certify that the information suppli
indicated on this report or supplemenia
of the corporation or the l’ECeIVEI' cpAfustee empowered (o execute 1hie
changed, or on an attgetmsae an address, with all other like g

SIGNATURE:

eport as

vith this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes, | further certify that the information
Eoort is true and accurate and that my signature shall

have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/2. 0% 335 5475795

Data Daytime Phone #

as s

CR2E034 (10/02)



