2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,3002 500 am

|

»
-
-

STRAUB MANAGEMENT CORP. 05-27-2002 90335 032 ***150.00

Principal Place of Business Mailing Address

5030 CHAMPION BLVD 5030 CHAMPION BLVD

6232 6-232

B R AR AR

2. Principal Place of Business 3. Malling Address “ | |

" Site, ARt #, etc. = [ saw ARCE elo - - ¢ | YR 7T 0O NOTWRITE IN THIS SPACE ' -
City & State City & State 4. FEI Number Applied For

65-0100139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR' SAMUEL J. Street Address (P.O. Box Number is Not Acceptable)
8400 N. UNIVERSITY DRIVE
TAMARAC FL 33321
. City FL Zip Cede

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and file if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Ta;g filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye'zs
(See criteria on back) [Z( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE . PD [ pelete TILE [ Change [ Addition
HANE STRAUB, BARBARA J. HAME
STREET ADDRESS | 5030 CHAMPION BLVD. 6-232 STHEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE O Delete TITLE ] change [ Addition
NAME sl ! L1 D o
STREET ADDRESS STREET ADDRESS T . T T T T
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 . et s « oo R oiv-stap S
TTLE O oelete TITLE [ Ghange  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
TITLE ’ S [ pelete TTLE [dchange [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP

13. | hereby certi‘fy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tceiver or trustee empowered to gfacute this report as requirec by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attg ent with an address, wjth all ctkerdikgfBrmpowered.

. ! Y | |
b 1290 90235080 Bucbace Sheawb bsha 5L1-277648

e {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATUR

CR2E034 (9/01)



