. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  MO4151 Apr 16, 2002 8:00 am
1. Enity Narmc ecretary of State
STRATEGIC PLANNING, INC. 04-16-2002 90184 010 ***150.00
Principal Place of Businass Mailing Address
5900 N ANDREWS AVE 5900 N ANDREWS AVE
SUITE 250 #250
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ;
- - AR BAEAMCRA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2439488 Not Applicakle
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent R .___.7. Name and Address of New Registered Agent
. Name
KRAMER, ROBERT M. Street Address (P.0. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD., #485 SOUTH .
HOLLYWOOD. FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature requiragt when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 10 ﬁig:";:;ag;’;'r?guzg’j"c'”g 0 f(fd-eg?o"gg Be
{See criteria on back) i Make Check Payable to Depariment of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Detete TITLE [ Change T Addition
NAME KONDRACKI, MARIA, C. NAME
STREET ADDRESS | 5800 N. ANDREWS AVE. #250 STREET ADDRESS
erv-st-ze | FORT LAUDERDALE FL 33309 CITY-57-2P
TILE D %eiete TITLE [ change [ Addition
NAME SORRENTINO, JANICE NAME
STREET ADDRESS | 818 ARGONAUT ISLE STREET ADDRESS
orv-st-2P L DANIA FL 33004 CITY-5T-2IP
me o Do o Ooeee [ me e [Ghenge [ Adgtion
NAME gAames . WhypPp " === B Y oo T TR T e mT
smeTAooRess | B G § /Y 7 e 4 4 3 STREET ADDRESS
ovsie | CopT Aeuderdaets, &/ _3330 7 { crv-stze
TITLE i ’ [ Delets TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IF
TITLE [ pelete TITLE (O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP

13. | hereby cerlify that the information supplied with this fling does not qualify 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 shail 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 10 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 attachment with an address, with ali other like empowered.

SIGNATURE: /iyl . /5 ovidletce £ 3-ar.02 5Y-357-sY0 b4
SIwT;TErA:‘D TVPagF: PRIED{;:;J\%& Wlfﬂ‘ QR DIRECTOR Date . Daytime Phone #

N/eeien

Ay

CR2E034 (9/01)



