_ . 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  MO04151 TR Secretary of State
1. Enlity Name 03-31-2003 90294 007 ***150.00
STRATEGIC PLANNING, INC.
Principal Place of Business Mailing Address
5900 N ANDREWS AVE 5900 N ANDREWS AVE
SUME 250 #250
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 1 [
s : ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
SL-R23 5L
City & State . City & State 4. FEI Number Applied For
o, ® -59’% Not Applicabie
Zip COU?W 2ip Country 5. Cenlificate of Status Desired O $8.75 Additional
L Fee Requirad
6. Name and Address of Qurrent Registered Agent . — +—-—-__ 7. Name and Address of New Registered'Agent '~ ~~ =~~~

——————

Name

KRAMER, ROBERT M. -
4000 HOLLYWOOD BLVD., #485 SOUTH

Street Address (P.O. Box Nurnber is Not Acceptable)

HOLLYWOOD FL 33021
) City FL | ZrCoce

8. Thg above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9, Election C Fi i
Ator ay 1,2000 Fe wil e $550.00 e e [y $5.00 vy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE (Jchange [ Addition
NAME KONDRACKI, MARIA, C. NAME
stRezT aDDRESS | 5900 N. ANDREWS AVE. #250 STREET ADCRESS
crv-sT-2p | FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE D 3 pelete TITLE [JcChange [ Addition
NAME DWYER, JAMES W NAME
STREET ADCRESS | 368 NE 7TH AVE. STREET ADDRESS
onv-s-zp | FORT LAUDERDALE FL 33301 CiTY-sT-2P
TITLE N O petete TITLE ) ) O change [ Addition
7 HaME - = - e e e T ] = M e e — .o B L a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Delete TMMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TNLE [ Delete TITLE . [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -§ ciy-sT-z .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with a@hzrl

\
5 -

SIGNATURE: St e i fe g B-REOS 4/ 85/65%09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Q4 caRen

CR2EQ34 (10/02)



-

Form W“g

VTP Y BN
a0 0bb?IH -

Request for Taxpayer ™M 1+ 15 Give form gx the
(Rev, J T H H H ter.
ng%:fjg ;‘m - Identification Number and Certification ngqn‘ft‘o ﬁw ;;gf‘
Inthmg] Revarus Sendce

Name

Business name, If different from above
Strateqic Planning, Inc.

Print or type
Specific nstructions on page 2.

Individua/ Exempt from ba
Check appropriate box: [j Sale proprietor E Corporation D Partnership D Other » . ..., D mmmg cep
Address (number, smeel, and apt. or sulte no.) Raquester's name and agdress {optionaly —
5900 N. Andrews Ave., Ste. 250
Clty, slate, and ZIP code
Ft..Lauderdale, FL 33309

List account aumber(s) here (optional)
M0O4151

Sao

mnxpaygr Identification Number (TIN)_

Enter your TIN In the appropriate box. For individuals, this Is your social security number (SSN).
However, for a rasident alien, sole proprietor, or disregarded entity, see the Part | instructions on

page 3, For other antities, it is your empioyer idertiflcation number (EIN), If you do nof have a number,

se¢ Mow lo get a TIN on page 3. -

Note: If the account is in more'than one name, see the chsrt on page 4 for guidelings on whose number

ta anter.

Saclal sacurity number
IR NN
Emplopridemm::rtllonmlmber

5942/ 73 3 g6 (6

I Certification

Under penalties of perjury. { certify that:

© 1. The number shown on this fom is my comect taxpayer identification number (or | afm waiting for a number to be issued to me), and

2. 1 am net subject to backup withholding because: (a) | am exempt lrom backup withholding, o (b) | have not bean notified by the Internal
Revenue Service {IRS) that | am subject to backup withholding as a rasult of a fallure to report all interest or dividends, or {c} the IRS has

notified me that | am no longer subject to backup withholding. and

3. 1ama U.S. parson (including a U.5. resident allen),

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are curmently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does nat apply.
For morigage Interest paid, acquisition or abandonment of secwed praperty. cancellation of debt, contributions to an Individual retirement
arangement (IRA). and generaily, payments other than interest and dividends, you are not required to sign the Certification, but you must

" provide your correct TIN. (See the instructions on page 4.)

Sign

Here Slgnatura of

LLS, person -

i C [imtlpp, 1

3 25-03

Dala M

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your comect taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, morngage interest you paid, acquisitian
or abandonment of secured property, cancellation of debt, or
contributions you made to ap IRA?

U.S. person. Use Form W-9.only if you are a t.S. person -

{Including 3 résident alien), to provide your comect TIN to the |

persen requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is comeet (or you are
walting for a number to be issued),

" 2. Certify that you are not subject ta backup withholding.
oF A

3. Claim exemption from backup withholding if you are a
U.S. exernpt payee.

Note: /f s requester gives you & form other than Form W-g
to raquest your TIN, you must use the requestsr’s form If it is
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
onrestdent Aliens and Foreign Entities).

Nonresidant alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of Income. Howaver, most tax treaties contalh &
provision khown as a “saving clause,” Exceptons specified
in the saving clause may permil an exemption from tax to
continue for certain types of income even after the recipient
has otherwlse become a U.S, resident alien for tax purposes.

If you are g U.S, resident alien who is rei?;lng on an
exception contained in the saving clause of a tax treaty to
claim an exemption from LS. tax on certain types of income,
you must attach a statement that specifies the following five
items: st

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident afien,

2. The treaty article addressing the: Income.

3. The article number {or location) I the tax treaty that
cantains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemptian from tax,

§. Sufficient facts to justify the exemnption from tax under
the terms of the treaty article. :

Cat. No. 10231X

Form W=8 (Rev. 1.2003)



