2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

STRATEGIC OPTIONS INC.

P01000120112

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90715 041 ***150.00

Mailing Address

2. Principal Plage of Business

L3 E far Ohac Bl

3, Mailing Address

|263 E Las OlAs

ARG

3/1//

ﬁi,ﬁ#' etc.

2 O

DO NOT WRITE IN THIS SPACE

L Sy

ity & State City & State 4, FEI Number i Applied For
F"*Ci i-d{f;fe/wp@@. L Lpz.uafer @/z = Lo — DO 9// Not Applicable
i Gountry éip Country - . $8.75 Additional
-—_b;% Bol__| LA S _4 — 223 DJ......_,.... .._...L(S,_A L _5 C.E!r_tlflc%'f.ate_ of SlatyiDes:red O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

PINKWASSER, ALAN
8231 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437

=

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entityi'submiis this statement for
'!

SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and titls if applicable

(NOTE: Registered Agent sighatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ,&usme TITLE W@S e T /..?&2.{":77%4/ [3change [ Addition
NAME NAME WiLlsam JosePr/ ACKeR2mnAN

STREET ADDRESS SRETADIRESS | f2£. 9 £ LAs CXAs LLK) Skt 20/

CITY-ST-2P / CITY - ST-28P A Lootlo2td e 7 FEZo)

e p@em e VICE FReSdens /TR EFSLIre [Donge [ Adition
NAME fl wame Pusa wrardn)

STREET ADDAESS snerannss | /263 £ Lix Obds BID Sadie 20/
CITY-§T-21P 7 | orvesrae ot L aadde~tele L2 ZR=Eo0)

M [ Delete TITLE o [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71p CITY-§1-21P

TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-ST-21P CITY-5T-2P

TILE [ Celete TILE [JChange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2PP

TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

13. ! hereby certify that the information supplied with
indicated on this report or supplemental report isy
of the corporation or the receiver or tiustee emgh
changed, or on an attachmeng with, i

L

SIGNATURE:

eyesy wilh

this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
rue and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or directar
wergd 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

All other like empowered.
P
Gsep il dex'eeari/ -’/A//z_ To/-7/20

Daytime Phone #

1v 6880100

CR2E034 (9/01)



