.|

2002 UNIFORM BUSINESS REPOSY {UBR) Jun 03,2002 8:00 am

DOCUMENT #  P01000075993 s 4
1. Entity Name : 05-14-2002 90053 014 150.00
STRATA SERVICES, INC.
Principal Place of Business Mailing Address
689t NW 45 TERR 6391 NW 45 TERR ' ;
COCONUT CREEX FL 33072 COCONUT GREEK FL 33073
2. Principal Place of Businass 3. Mailing Address ”Il”ll’ m I,m “I" m" Ilmllm II"”"I]'“" ]I"l ’I‘II ml "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number S ) 5 Applied For
: L - ] ‘1"['5 g\ ‘7 Nct Applicable
Zip Country ap Country 5. Certificato of Status Desired ~ [J  $8-7 Additional
N Fee Required
._Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T o e T T e e e Y e
MYERS' GORDON W Streat Address (P.Q. Box Number is Not Acceptable)
6891 NW 45 TERR
COCONUT CREEK FL 33073
City FL | Zip Code
8. ,The above named entity submits ihis staiement for the purpase of changing its registared offlce or registered agent, or both, In the State of Florida.
SIGNATURE
‘\_. Slgnatwre, typed ar printed name of segrsterad agent and it it apphcable {NOTE: Registéred Agent 3 gnalute requned when teimtating) DATE
T
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election C wan B ;
Tax filing requirement and elects to do so. After May 1, 2002 Foe wlll be: $550.00 1 Trz:: ?‘;n:gg:t?gmi::f ng e fs.nomh:-'aeis Ba
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O belete me |- D A orange O Addition | S
NaME MYERS, GORDON W NN AW, =1
STREET ADORESS | GRBT NW 45 TERR STREET ADDRESS 8%“{:6\} s Teon g
ev-si-2» | COCONUT CREEK FL 33073 st | Cacomur Clisek, {L. 30073 8
TME . O pelete TLE 7 O Change [ Addition | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -S1-2Ip CITY-§1-21F , )
TILE £ Celete nne O change [ Addition
e | = MAME = - FN J SR = = £ - B = NAME == == f2= i =S CRNCEEICE ey S = E ] —
* STREET ADDRESS" | ToTET . - = s —RCsTEADORESST| 0 T T -
CITY-S7-21P : ' CITY-ST-2P
LE O petete THLE CiChange {1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ] CIry-ST-2P .
TITLE ] [ Delete TITLE : O change [ Additian
RAME ) NAME !
STREEF ADDRESS ' SIREET ADDRESS
CITY-ST-2P CIY-S1-21P
me [ pelete TITLE - [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ap CITY-S5T-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Flerida Statules. | further centily that the information
indicated on this report of supplemantal repon is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustea empowered to execute thig mMporl as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like
CPTTLYT TNANY oy I . /
SIGNATURE: Go~kiy Wi /Myersi ‘f y' e ¥ :r/ow- ( asy) $97-§230
SHINATURE AND TYPED QR PRINTED NAME MNING QFFICER OR zmon[ Damw - Dayluma Phone #
L4




