2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P00000107637

FILED
Apr 29, 2002 8:00 am
ecretary of State

1. Entity Name o
0. ke e T
THE STRICT CORPORATION 04-29-2002 90140 005 150.00
Princlpal Place of Busingss Mailing Address
2000 ANENLUE P 2000 ANENUE P
UNIT #5 URIT #5
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2, Principal Place of Business 3. Malling Address ' umm m "m IIN II"| II"“I‘I“lI" "”I l"’l I”II “I" ’III lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1056601 Not Applicable
Zi Count 2i Counit iti
® ountty ® ountry 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R S . |Mame_____ . . — e
RIDOLFO’ PHIUJP T JR'ESQ' Street Address (P.O. Box Number is Not Acceptable)
777 8. FLAGLER DR. #300E
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢or both, in the Stale of Florica.
SIGNATURE
Signatura, typed ar printed name of ragistared agent and litle if applicasla {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
. El
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ii:ﬁ:ﬁf@:ﬂ?&:g‘: neing fc?d-e?j%hg:ise
- {See criteria on back) O Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
THLE p [ Delete TITLE [J Change  [J Addition §
N BEATNY, JAMES H NavE e
STREET ADORESS | 24418 N. 85TH ST STREET ADDRESS %
CITY-§7-2IP SCOTTSDALE AZ 85254 iv-5t-2P &
e VP O Delete T Ve o &Change O Addition | S
-
NAME BECALA, JOESPH NAME DBEGALA, o&b’*"_’: e
STREET ADOFESS | 6701 MALLARDS LN #43A stvee1oovess (2000 AVEAE £ = ¢
o520 | JUPITER FL 33458 asrae Ryvicen Beaed , Fo 3340Y
S O, |1 S g = [lpelstem o R TE e ol {J:Change- [ Addition={—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2P
TIMLE 1 Celete TIMLE [ cChange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
" | STREET ADRRESS / STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

supplied with

13. | hereby certify that the j#
ental repo

indicated on this repog
of the corporation or

his filir

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

A‘\- grtristee empowhred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aft y‘-’. an addresgih all other like empowered.
R T e S ORI fon Nl N ol Bt Y et - (# o
SIGNATURE: o e RRGURED §6/-890-80

J "smNAthE n‘ln TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #




