FILED

2004 FOE :SSKLTRCE%%';!?TRA"ON Apr 05, 2004 8:00 am

ecretary of State
DOCUMENT # P00000082647
1. Entity Name: 04-05-2004 20004 050 ***150.00
STACEY SCHRAGER & ASSOCIATES, INC.
Principal Place of Business Mailing Address B
3300 OLD OAK LANE 3300 OLD OAK LANE 23ULo6ol -
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
(il i‘ F
2. Principal Place of Buginess 3. Mailing Addrass “E | f T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Apptied For
655-1036996 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrexs of New Registered Agemt
Name —
SCHRAGER, STACEY . e S LIttt R
3300 0LD - QAK-LANE- - == ~ —=~- T . Street Address (P.0Q. Box Number is Not Acceptable)}
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinked name of registered agont and utle if applicatie. {NOTE Regetared Agerd signatune requinad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
AT MU FEE I 815000 1o | " Traroicommtn T 01 St
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD {7 Detete Lt Clchange [ Addition | -
NAME SCHRAGER, STACEY NAME : .
STREET ADDRESS { 3300 OLD OAK LANE STREET ADDRESS -
CITY-S5-ZP HOLLYWOOD, FL. 33021 ChTY-ST-2P .
me VPD ] Deiete TMe §2Chane (] Addition
NAME -SHERMAM-SHSAN-F NAME ———2a{ .
STREET ADDRESS } 10281 NW 11TH CT STREETADORESS | - — -~ W’j ‘Si\%fm an} SMS'Q n
CITY-ST-2P PLANTATION, FL 33322 Gry-ST-2p
TmE 7 Detete TIE - : - - 7] Addition
NAME NAME .

STREET ADORESS STREET ADDRESS :
CITY-ST-2P CTy-ST-2P - * CM 7&‘4 M-a-

— T = -

= = Z_ Ready Gilverwan,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P S wusamy

TLE 7 Detete T i} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS V P D

CITY-ST-2P omy-SE-TP M
T Addition
J

TmE 7 Detete THLE

NAME HAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TP i

12. | hereby certiz 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 report or supplemental report is frue 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 frustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

S Sa00Y 434 4003

/



