2002 UNIFORM BUSINESS REPORT (UBR]) ADr 07F12%})g)800 am

Av  9¥ELYED

CR2E034 (9/01)

N

1. Entity Name ecretal ’ Of State
STRELKOW ASSOQCIATES, INC. 04-07-2002 90570 027 ***158.75
Principal Place of Business Mailing Address
20531 SW 51 ST 4474 WESTON RD.
FT LAUDERDALE FL 33332 #144
us DAVIE FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Nurmnber Applied For
59-2295657 Not Applicable
Zip___ .| Country ). Zip | _countey e racirade NF e DB 75 Additioral . ____
== PSS B = ; S5=Cortificate: of-S_tatus;Des:red:—.ﬁ_ ""_Fé'e-ﬁ%'ﬂiﬁw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHELKOW' DEBOHAH F Street Address (P.O. Box Number is Not Acceptable)
RS ul
4474 WESTON ROAD, #144
DAVIE FL 33331
L
' City Zip Code
§-| FL
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 Flarida.
SIGNATURE
. Signature, typed or printsd name cf registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do s0. After May 1, 2002 Fee wlll be $550.00 I— |
e Trust Furd Contribution:-—— Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TINE [Ichange [ Addition
NAME STRELKOW, DEBORAH F NAME
STREET ADDRESS 20531 SW 51 STREEI' STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-5T-21P
TILE VPS O celete e [ change [ Addition
NAME STRELKOW, PETER \ NAME
sweer aneess | 20531 S.W. 51 STREET STREET ADDRESS
Lonystzze _ | FT. LAUDERDALE FL e orest2e . .
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-$1-217 CIy-ST-2P
TITLE [ Delete il nne [ Change (] Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADLIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an att nt with an addreis, V’M;Lm I otherlike empowered.
SIGNATURE: %W WKQM DEIZE b Syrcsiiait) 3 2907 T oy Pe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone




