FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P00000072856 Fgléc}.g’tgg? %fsé(t)gtgm

1. Entity Name

STRATEGIC MANAGEMENT ASSOCIATES, INC. 02-19-2002 S0126 032 ***150.00
Principal Place of Business Mailing Address

10153 UMBERLAND PL 10153 UMBERLAND PL

BOGCA RATON FL 33428 BOCA RATON FL 33428

T e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1030395 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELFAND, ELLEN Strest Address (P.0-Box Numbaer.s-Not Acceptable)—————— —
— |- = e TS D et D e e e e = e = T eSS (- - .is-NOL ACCaplabia - —
10153 UMBERLAND PL
BOCA RATON FL 33428
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 State of Florida.

SIGNATURE ' ‘ﬁ

f\gnalufs. typad or prin{BTETame of registorad agent and, icabla. “_'('FJT)TE: Registered Agent signalure required whan reinstating) DATE
9. This pprpofaliqn is eligible to satisfy its lntangible(/ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fons
(See criterta on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12. ACDITIONSfCHANGES TCO OFFICERS AND DIRECTGRS IN 11
TITLE P [ Delete TITLE [ change  (J Aadition
NAME GELFAND, STEVE NAME
steer ooaess | 10153 UMBERLAND PL STREET ADDRESS
civ-sr-ze | BOCA RATON FL 33428 CITY-5T-2IF
TinE VP . O Delete TITLE O change [ Addition
NAME GELFAND, ELLEN HAME
streeT aooress | 10153 UMBERLAND PL STREET ADDRESS
cv-sr-ze | BOCA RATON FL 33428 CITY-§T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP “CITY-5T-7IP
THLE . [J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all gther like empowered.

SIGNATURE: _ECUEN RN 70 5 e

SIGNATURE AND TYPED OR Pﬂly'fED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

(R YLITH W)

CR2EQ34 (9/01)



