2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO00O1

STRUM FINANCIAL SERVICES, INC.

12832

Principal Place of Business

7647 SOUTHAMPTON DRIVE
TAMARAG FL 33321

Malling Address

7647 SOUTHAMPTON DRIVE
TAMARAC FL 33321

2. Principal Place of Business

Jo3s NW o+ Ave

3. Mailing Address

3035

A mytiavc.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State .

07-19-2001 90237 012 ***150.00
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Andetnc. FL TAa A C ~L. 3 - 10, "“p J.’-F Not Applicatie
Zi Cguntry ' Zip Country " . ¥ $8.75 Aaditional
5. Certificate of Status Desired O - X
j33J| &j . s. n 333 2! U ‘_C. 8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) D'N' v Y ' Street Address (P.Q. Box Number is Not Acceptable)
31%1 UNIVERSITY DRIVE
SUITE 404
CQRAL SPRINGS FL 33065 Cily FL [ Z#Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
9. ‘Tl'glsfc.:‘::;rporam‘)n is elltglbfg th> sa:tlstfycl’ts Intangible Aier S Fl:.E I‘I:OV;IZ!!.ZE;E':S $5.&I'3IOI;OG$750 00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. er September 12, ee will be . Trust Fund Contributhn. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

~ =" QFFICERS AND'DIRéC'I:ORS - 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ay ——
TILE D O Delete TITLE (] Change [ Addition | &
NAME STRUM, LAWRENCE NAME 2
STREET ADDRESS | 7847 SOUTHAMPTON DRIVE STREET ADDRESS §

-ST- _§T- ]
CITY-ST-ZP TAMARAC FL 33321 CITY-5T-2ZIP %
TITLE D 3 Delete TITLE [JChange [ Addition | O
HAME STRUM, MILTON NAME
STREET ADURESS | 7647 SOUTHAMPTON DRIVE STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-2IP .

TITLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS b=
CITY-§T-ZiP CITY-ST-21P T
1MLE O Delete MmE .- | o= O Change (] Addition
B ML
NAME e NAME
STREETADDRESS | oo speree o STREET ADDRESS
=erEstae - | CITY-ST-2IP
TITLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 149.07(3)(}}, Fiorida Statutes. | further certify that the information
Pyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental rg
of the corporation or the receiver or

e empowered.

il Daytima Phone #
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Strum Financial Services Inc.
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