2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A a W
DOCUMENT # PO0000114390 Feb 21, 2001 8:00 am
iy Secretary of State
STRATEGIC SEARCH SOLUTIONS, INC.
] _ 02-09-2001 90228 011 ***150.00
Principal Place of Business Maiting Address 7
7770 W. OAKLAND PARK BLVD. T770 W. OAKLAND PARK BLVD.
SUNE 200 SUITE 280 .
FT. LAUDERDALE FL 33350 FT. LAUDERDALE FL 30351 I~
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
- /%/ 2?/ Not Applicable
Zip Country Zip Country ; ; $8.75 Additionat
5. Ceriificate of Status Desired O Fee Requirad
8. Name and Address of Curreni Raglistered Agent ) 7. Name and Address of New Reglstered Agent
. .- L — -Name. - _ _._-__. . . _ Lo _
DUBROW DUKER & ASSOCIATES, P.A. Sirest Address (P.C. Bex Number is Not Acceptable)
2832 UNIVERSITY DRAVE
CORAL SPRINGS FL 33065
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in ihe State of Fiorida.
SIGNATURE
Sipnaturs, typed or printsd name o regisiered agent and title if applcabls. {MOTE: Ragrstarad ADSN £ignatue raguired when rsinsmfing) DATE
8. Thig corporation Is aligible to satisfy iis intangibte FILE NOW!I! FEE IS $150.00 0. Elset ) L 7
Tax filing requirement and elecls o do so. After MAY 1, 2001 Fee will bo $550.00 10 T:;:' g;mg:nmﬁ?gmﬂan: neng O fggqohg’;:e
{Sas eriteria on back) g Make Check Payablo to Department of State )
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P T Delets TILE CJChange [ Adaition | &
[=]
HAME EMMANS, DEAN HAME c
STREET ADDRESS | 7770 W. OAKLAND PARK BLVD. STREES ADDRESS P
omv-S-2° | FT. LAUDERDALE FL 33351 eny-st-ap &
TWTLE VP I Detets TME ] Change [ Addlticn %
NAME POWELL, MICHAEL . e
STREET ADDRESS | 7770 W. OAKLAND PARK BLVD. STREE] ADDRESS
om-$1-2¢__| FT. LAUDERDALE Fl. 33351 ceS1-2¢
TTLE T Delets TME ) [ Change [ Addition
- MAME .. . B NAME - - - gt = b = M s i -
STREET ADDRESS ] STREEY ADDRESS
CITY-ST-21P CIvY-51-2P )
TIME [ Detete TTLE [7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CifY-ST-2P
mE ' {3 Delete me []Change [} Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P Ciry-ST-2IP
Tme [ pelete FINE O change [ Addition
HAME  ° . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZP .
13, | hereby certiz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is trus and accurate and Ihat my signaiure shall have the same legal effect as if made under oash: that | am an officer or direclor
of the corporation o the receiver or trustea empowered lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12l
changed, or on an attachment with an address, with glother fike empowered, .
sianatune: fa C. gwmm& Tean C. EmmaANS 2 /7/0) 80p-342-8552
SIONATURE AND TYFED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Data 4 Caytme Phona #




