NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: .- u:‘ 4f,

FILED
Secretary of State

DOCUMENT #

1. Entity Name

STRONG TOWER INC.

NO0O0O0D T 2Y) %

04-29-2002 90117 023 ****70.00

1071

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

May 29, 2002 8:00 am

3760 W.OAKLAND PK. BLVD. SaneE
Suite, Apl. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LAUDERDALE LKS. FL 65-0897496 Not Appiicable
325 311 _EZS"SML Ze Country 5. Coertificate of Status Dasirad x I§eae RTEq\ﬁdmc:;uml
) 7. Name and Address of Currart Reglstered Agent
e e e i o oot No™ COURTNEY FRASER. . . oo ...
_Dg_N_Q_ l _WBHL_ s . Street Address (P.O. Bax Number is Not Acceptable) _ e .
IN THIS SPACE 9341 NW_33 MANOR
“Y SUNRISE FL | 85551
8. The above named entity submils this statement for the purpose of changing its reglstered office or regislered agent, or both, in the state of Flerida.
SIGNATURE Cwﬂ-'ﬁlﬂ rAsct. @‘ 0 CHH /09-
Signaturs, typad o pringd name of regisiered agenx and Tile # appicania. \NOTE: Reg Agen sige when reinciating) i oard
FEE IS $61.25 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
Initial or Amended UBR Tryst Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS -
TME OFFICER TIILE : = - ‘;} g
i RICHARD YOUNG b el CLUR Ty Ee e 3
4851 NW 15th:STREET s RN - =
STREET ADDRESS STREET ADDRESS | . AP
an.srze | COCONUT CREEK, FL 33062 A R Lot L g
FEITER T T T w
me SONTA ‘KNIGHT D ™ gl g S
NAME 3500 NW 33 STREET NAME T e BT eE * o
Smeerackess | LAUDERDALE LAKES, FL 33309 STREET ADORESS f: o R .
CITY-ST-2P . _ CIvY-ST- 2P s
OFFICER '
_§TREET ADORESS lllﬂim' 33312000 STREETADORESS | er_Ne:F;w e
GITY-ST-21P _. A= "'""""""""B i M=
me OFFICER TE
e LEWIS TAYLOR b | IN THIS SPACE
ﬁgBO NW_46th_ AVENUE )
smeerasoress | LAUDERDALE LAKES, FL 33313 STREET ADORESS
cy-sr-op Y-St 2P
TNnE OFFY THLE
TON A MOND b
N 855&' 5 ‘STRE T A
STREET ADDRESS MARGATE . FL 3306 STREET ADDRESS
CITY-ST-209 Ciy-31-2p
TILE CavlTn FrA L. TLE
N R (.
I RESS
ovsrze | SUNRUE FLOAIDA 335 o-st-29

12, I hereby cernz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this repor! or supplemental report is true an
of the corporaticn or the receiver or trustea empowered
attachmeant with an address, with all other like empowered.

SIGNATURE: Couvrwey masee. B2

accurate and that my sngnature shall have the same legal effect as if made under oath; that ! am an officer or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Oqﬁ/:q l 02 (264739-co83

SIGNATURE ARD TYPED OR PRINTED NAME OF St3NING OFFICIR OR INRECTOR

Daytira Phons #




