e

05 NOT-FOR-PROFIT CORPORAT

FILED
ION

"7-%7 " ANNUAL REPORT (AR)
DOCUMENT # No4000007350
1. Entity Name

STRATIS & REGUS FRANCHISEE ASSOCIATION, INC.

ecretary of State

03-04-2005 90072 030 ****61.25

Principal Place ot Businass

Mailing Address 4
150 JFK PKWY STE 100 150 JFK PKWY STE 100
SHORT HILLS NJ 07078 SHORT HILLS NJ 07078 B B 0 0 8 4 8
- 3 i iE
2. Principal Place of Business 3. Maitng Address - I i
H il
Suita, Agt. ¥, eic. Suita, Apt. #, otc. 15t MOORE CR2E037 (10/04)
Chy & State City & State 4%me- / 4 >. 65 68, Applied For
- | - Not Applicable
o Country ap Country 5. Certificate of Staws Desied [ 33-75 Aadilonat
€. Nama and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
s ez h e — [ _ Name . ______ . = . ez
" KANOUSE, KEITH J ESQ .
ONE BOCA PL STE 324 ATRIUM Slreet Address (P.O. Box Number is Not Accepiable)
2255 GLADES RD
BOCA RATON FL 33431
Ty FL I Zip Code

8. The abeve named entity submits this stalement for the purpose of changing ils registered
the obligations of registered agent.

SIGNATURE

otfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Sioraiue, oed o pENLeG Alre o regritened Agens and Ll J sppicabls

(NCTE, Regaiared Agert

Freapet

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Addad o Feos
T
1. - ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10

O oelex e O change ] Addition
NaME COHEN, JESSE e )
STREET ApEReSs | 150 JFK PKWY STE 100 STREET ADDRESS
ary. §1- 2P SHORT HILLS NJ 07078 P CITy-ST. 7%
e v B Detete e é’ql Lenner DO Guange 2 Aadition
NAME BARTCON, LARRY NAME
STRLET ADCRESS (4000 EAGLE POINT CORPORATE DR s | GO0 M Frme Tetmed PL
cov-stne  |BIRMINGHAM AL 35242 ov-sw | Plawtakon, F/. 3332y
me TS O peiete e [ change [ Addition
awe o JLAPIERRE. RAY | | . . P 1T
STRECT ADDRESS | 273 AZALEA RD TWO OFFICE PARK STE 300 =Y st aoonss [ e =

-ary-si:up >~ |MOBILE AL 36609 —_ = - —— i"’r.m'-sr-riv”“" e _ —— . == -

me I petetr e O change [T Adaition
NAME MAME
STREET ADGRESS SIREE) ADORESS
o §1- P oIr-§1-2P
TiiLE 0 oetete TI7LE O crange [ Addition
NAME, RAME
STREEY AJORESS SIREET ADDAESS
or-s1-2p CITY-SI- 2P
e O Delete g Ochge T Addition
Mg HAME
SIREET ADDRESS SIREET ADORESS
Qy.st-p CITv-ST-2P

12. 1hereby cartily that the iniormaton suppled with this fil

SIGNATURE:- S AL

1 X does nol cualify for the exemption stated in Secten 1 19-07£’3Xi). Florida Statutes. | further cartily that the information
indicaied on this repon or supplementa! report is tue and accurate and that my signature shall have the samae lagat |

of the corporation o the receiver or trusioe ompowered to exegute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmenil®ith an aw“swmw.

ect as it mada under oath; that | am an officar or director

RE AND TYPED OR PRINTED NAME OF TIONING OFFICER OR DIRECTOR

3/90/ As;: 953 F77£ 000

Apr 04, 200S 8:00 am

4



