FOR PROFIT CORPORATION

FILED
May 21, 2002 8:00 am

Secretary of State

05-21-2002 91189 026 ***150.00

UNIFORM BUSINESS REPORT(UBR)
DOCUMENT # Tu48aS2

1. Entity Name

STRATFORD ASsocisTes D OuC

2. Principat Place 'nf'Business 3. Mailing Address
3203 RpeloFine PT 3203 PosToFiwo PT
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
O-\ (OLR)]
City & State City & State 4. FEI Number Applied For
CoconJl cReex FLA Coconyt cReek Fia SA-2TTHS 28 Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired e $8.75 additional
232O0LbL U SA 230066 O SA - Ceniicate of Status Desied {1 o Roquired
7. Name and Address of Cumrent Registored Agent
Name -
- SEATRcE. . Rasd Baum )
Street Address (P.0. Box Number is Not Acceptable)
2032 PofToF o
City l Zip Code
o] T CocongT_cReew Fla 33066
8. The aove 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 {yped or prinked neme of regyslered agent and Itle il applicabie. (NOTE: Regrstered Agent signalre required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaian Fi .
! . 5 paign Financin 3
Tax filing requirement and elects to do so. Trust Fund Con trgi]b Ltion. 9 fdsdg(:o“gg:“
(See criteria on back) T
11. OFFICERS AND DIRECTCRS
mP/D
s | DEATRACE  RASH Baum
3203 PorxtoEiNo BT
oy st-2 Cocomdtit cReew Bl 330_(9G
s ve/ P
ave ABRAKAM RASHBAUM
STREETADDRESS | 2 2~TR %mo Finoe P
e | CocondT CReew FL 33066
TTLE
NAME
STREET ADDRESS
=CNY-ST-2Ip i~ =~ - - - - , . .
TTE
NAME
STREET ADDRESS
CITY-ST-ZIP
L
NAME
STREET ADDRESS
CITY-ST-21P
UnE
NAME
STREEF ADDRESS
CITY-ST-2IP

13. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3){i), Florica Statutes. | further certify that the information
indicated an this report or supplemental report is true anc 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 or trustee empowered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 an
attachment with an address, with all cther like empowered. { q S"f

o




