2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DEQCNUMENT # P0O1000007050

STRAUB AND COMPANY, INC.

ecretary of State

04-28-2003 91313 030 ***150.00

Mailing Address
8551 NW 49TH ST.

Principal Place of Business
8551 NW 49TH ST.

LAUDERHILL FL 33351

LAUDERHILE FL 33331

3. Mailing Address

10345

2. Principal Place of Business

(0] NW IS

A Do ch

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁCHECK HERE IF MAKING CHANGES

City & Stale ity & State
Coca\ S 4¢ :.n%s_Etg‘dzaL,S_@;_
i Courty Zip

-~y L3N

Applied For
Not Applicable

4. FEI Number 65'1065824

STRAUB, PATRIiCIA
8551 NW 49TH ST.
LAUDERHILL FL 33351

Z v Condiry ifi - $8.75 Additional
"] US Q ‘33 o \ i 3 \A’ 5. Certificate of Status Desired O Pee Required
[————="6-Name am-Atdross of Current Repisterad Agent-————— ——~|= S~ =7 Sams and Address of New Registored Agent———— =
Name

Street Address {P.O. Bex Number is Not Acceptable)

R 109293 hw Dot er

?':ﬂ-f :

State of Florida. | am familiar with, and accept

Yhste

. or both, in,

(NQTE: Registered Agerl signatura raquired when reinstating)

DATE v

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e PSD [ Dalete TITLE B Change [ Addition
NAME STRAUB, PATRICIA NAME

sTREET ADDRESS |B551 NW 49TH ST. streeraoness | VO AAD v v Datia C4+.

omv-st-ze |LAUDERHILL FL 33351 LITY-$1-2IP Co o\ S Ay U230
TLE VTD . 3 Delete TILE f/ > Brharge  [J Addition
NAME STRAUB, ROBERT RAME _

STREET ADDRESS [B551 NW-49TH ST. STREET ADDRESS o293 Nvw ot (d

arv-st-z¢ [LAUDERHILL FL 33351 CIy-§1-2P - o

e . O Delete e e © T TTUTchange [ Addition |
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ pelete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Defete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmw address, with alt other like empowered.
[y Sy 25 =g (i Az
SIGNATURE: ___¥ ] RED

Yostos DY Xo-4zast

SIGNATURE ANDTYPED QR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

DasLoy

nv

CR2E034 (10/02)



