FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P00000112832 Secretary of State
1. Entity Name 01-08-2003 90071 009 ***150.00
STRUM FINANCIAL SERVICES, INC.
Principal Place of Business - Mailing Address
7035 NW 105TH AVENUE 7035 NW 105TH AVENUE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address " ’m

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65-1%4624 Not Applicable
- ip ey P _ﬂ_try_.:;._—__— i—6.~Geniicate of Status-Desired” —— - —gese ggq S‘rjed;"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HANDlN’ GARY | Street Address (P.O. Box Number is Not Acceptable)

3111 UNIVERSITY DRIVE

SUITE 404

CORAL SPRINGS FL 33065 City FL | %0 Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signature raquired when rewnstating) DATE

: FILE NOWI!! FEE '?’ $150.00 9. Election Campaign Financing $5_00 May Be
@ After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND;Q_IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Detete ILE [ change ] Adeition
NAME STRUM, LAWRENCE NAME
staeer aooress | 7647 SOUTHAMPTON DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE D [ Delete MLE [J Change [ Addition
NAME STRUM, MILTON NAME
STREET ADDRESS | 76847 SOUTHAMPTON DRIVE STREET ADDRESS
orv-stzp | TAMARAC FL 33321 S L
it | O Delete TMLE Ol change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-7IP
TIME O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ed to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DG R &Wzg&” Fo-02 qr%-(f"-%‘fb&——

SIGNATURE ANDT\" FED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)

-




