2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2, Principal Place of Business 3. Mailing Address

31 F So b Skl 0d F (317 Soukk Shete R T

DOCUMENT #  P01000103541 A é'cf.gt’azr(;?gfss:g?t? "

STRICTLY ADDITIONS, INC. 04-22-2002 90212 035 ***158.75
Principal Place of Business Mailing Address

5t1 SW 5 AVENUE 511 SW 5 AVENUE

FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

VNGV RE MO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State

Applied For

Plan¥-n'\'|bq F—L_ qun“‘h"ld\n F- L * FElNéu?i //(7/6 g g z Not Applicable

3ii3pﬂ;3 '..7 — - f%lr:ik_ﬂ"_ - ,32@»3*’:7 - ,:t_jujt?’s;__ﬂ Femes 5. _Certificate of Status.Desired — x. m:E%;SQQ?:&anw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARITZ, NEIL S ESQ. Street Address {P.0. Box Number is Not Acceptable)
DREIER BARITZ & COLMAN
150 EAST PALMETTO PARK ROAD, SUITE 750
BOCA RATON FL 3342 City FL | %0 Code

8. The above named entity submits this slatement 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 tte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporati(:vn is elig‘"xble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fe)t;s
(See criteria on back) |, O Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME MORSE, CRAIG P NAME
street aooess | 511 SW 5 AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 . CITY-ST-ZIP
TITLE STD [ Delete TILE S'T' D Bd.Change  [C] Additien
NAME MORSE, PATRICK NANE molrse, PATR ILIC
sTreeT ADDress | 511 SW § AVENUE sweeraness | HLt Sw €S frecs
on-sze (FT.LAUDERDALEFL 33315 . . . . Rovswe | £} Lavierdale Fe 33 348 .
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : " O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed. or on an attachment with an address, with all other like empowered.

.

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

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 11 or Block 12 if

XK-791-87100

SIGNATURE: Dé\“ f"\Cl" L Mgl 4/0 q’/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SPANING O ER OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/01)



