FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. —h
; Feb 20, 2002 8:00 am g
OCUMENT#  P01000111760 Secretary of State
>
‘ 02-20-2002 90122 024 ***150.00 =
TRATEGIC ALLIANCE CONSULTING, INC.
ncipal Place of Business Mailing Address *
'311 NW 36TH PLACE 9311 NW 38TH PLACE
UNRISE FL 33351 SUNRISE FL 33351 ' i
Principal Place of Busingss 3. Mailing Address ”““m m Im“m“ m "m"m "Ilmm "I" IIM |m’ Im Im
Suite, Apt. #, ?t?, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DR iy ¥
City & State City & State 4. FEl Number Applied For
30 —-00/ ey &7 Not Applicabie
Z' H C . e
i Country Zip ountry 5. Certificate of Status Desired O $8'75 pfdd'tlo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . — —— e .. _Name e e s e o e e |
KLAUBER, FRANCINE Street Address (P.O. Box Number Is Not Acceptable)
9311 NW 36TH PLACE
SUNRISE FL 33351
City . FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
i
GNATURE .
Signatirs, typed or printed name of registered agent and title if app¥icable. [NOTE: Registered Agent signature required when reinstaling)} DATE
L This corporation is eligible to satisfy its (ntangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will'be .00 N !
= Trust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable 1o Department of State
1 QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ELE D O Deate TITLE [ Change [ Addition 5
a3
e KLAUBER, FRANCINE : NAME g
lREET ADDRESS 9311 N'w 36TH PLACE STREET ADDRESS §
FY-st-2P SUNRISE FL 33351 CITY-ST-2IP lé-l
it O Delete TITLE [ Change [ Addition | &G
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZiP CITY-ST-2IP
1LE [ Delete TITLE [ Change [ Addition
\ML_——_I e e e, e L NAME 22 R e 0 SO
TREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-2P
TLE [ pelete TITLE [JChange [ Addition
IAM‘E NAME
(TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP
TLE O pelata TIILE [ Change [ Addition
IAME NAME
[TREET ADDRESS STREET ADDRESS
;!TY- ST-21P CITY-ST-2IP
e O Delete TE O3 Chenge [ Addition
{AME NAME
SsTREET ADDRESS STREET ADDRESS
EiTY—ST-ZIP CITY-ST-2IP
i3, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate angteat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute pgort as reguired by Chapter 607, Florida Statutes; and thatmy name appears in Biogk 11 or Block 12 if
changed, or on an attachment with 3¢ address, with gllejher like# . /
SIGNATURE: 2 &
I Pt o " Dale Daytime Phone #




