FILED

FOR PROF RPORATION
2003 IT CORPORATIO Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRAUB MANAGEMENT CORP,

K66217

ecretary of State

04-21-2003 91042 008 ***150.00

Principal Place of Businass
5030 CHAMPION BLVD

6232
BOCA RATON FL 334%

Mailing Address
5030 CHAMPION BLVD

6232
BOCA RATON FL 3349

2, Principal Place of Business

3. Mailing Address

R R

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINu r Applied For
’ ’ e 65—0100139 NZFApplicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ gg;gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, SAMUEL J. — = = gt o

8400 N. UNIVERSITY DRIVE
TAMARAC FL 33321

~Strest Address (P.O™Box Number:is Not Acceptable)—

————

City

Zip Code

FL

8. The abeve named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypeghoy printer name of registergd agent and title if applicable.
a . LED

{NOTE: Ragistered Agent signatura reguired when reinstating)

DATE

FILE NOwWN! PEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payjble to Florida Department of State

10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete Fome [Jchangs [ Additien

NAME STRAUB, BARBARA J. NAME

sTReET ADDRESS | 5030 CHAMPION BLVD. 6-232 STREET ADDRESS

CITY-51-2P BOCA RATON FL CITY-ST-2iP

TITLE 7 oelste TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2IP {ITY-ST-ZIP

TTLE D [ peleta TINLE (O Change  [Z] Aadition
. NAME - *7-!-;!'\:.__:*_;_- B S TR 1L R ] -

STREET ADDRESS STREET ADDRESS T T IIE e e e T

CITY-57-2IP CITY-$7-2P

TITLE [ pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ petete TITLE [ change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2P ] cmv-st-ze

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corparation or the receiver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E'SF SIGNING OFFICENQR DIRECTOR

Daytime Phone #

SIGNATURE ANDTYPE D QR *H

CR2ED34 (10/02)



