l -
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004845 |

1. Entity Name

STRATEGIC DECISIONS, INCORPORATED

Principal Place of Business

€584 VILLA SONRISA DR
#H122

BOGCA RATON FL 33433
us

Mailing Address

6584 VILLA SONRSA DR
M2

BOCA RATON FL 33433
us

2. Principal Place of Business

3. Mailing Address

FILED :
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90050 006 ***150.00

AT WK

I

Suite, Apt. #, etc. Suite, Apt. #,|etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13,3175313 Applied For
Not Applicable
Zip Couniry , Zp , F:ountry 5. Cenificate of Status Desired L__E ?g' ;i,esq Sf:éﬁ""al
6. Name and Address of Current Reglstered Agent: - 7. Name and Address ot New Registered Agent o o
Name
MARKIN, MURRAY LI RKIN _ IMURRAT
! Street Address,(P.0. Box Number is Not Acceptgble)
17109 NEWPORT CLUB DR LSET ViLlA Joawisa  Drwe #1122
BOCA RATON FL 33496
City Zip Code
 Boca #r /071 FL 33¢y 3

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

SIGNATURE

Signature, typaed or printed rame of registered agent and title if applicabla.

(NOTE: Registered Agani signalurg raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Cht'?ck Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 .
e P O Detete e O change [ Addition | S
: S
NAMEE MARKIN, MURRAY NAME g
STRee! ADDRESS | 8584 VILLA SONRISA DR, #1122 STREET ADDRESS §
CITY-ST-2IP BOCA HATON FL 33433 CITY-5T-ZIP ,;L{IJ
TILE [ Delete TLE [ change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87T-2IP CITY-ST-Z1P
TIMET = - T T e e e e e T g e T e - © T C[TChanae” S Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 1 Delete TILE [ change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does ndt quality for the exernption stated in Section 119.07(3)i), 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 it made under oath; that § am an officer or directar
of the corporatian or the receiver or frustee empowered to executé;this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, cr on an attachmeni with an address, with all other like empowered,
SIGNATURE: /ﬁ /4 k. PIURRAT M ARKIA) I2F-0] S/ YY71-§77/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phong #




