FILED

C
2003 FOR PROFIT CORPORATION b
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # P0O1000120112 o Secretar V of State
1. Entity Name 01-27-2003 90169 050 ***150.00
STRATEGIC OPTIONS INC.
Principal Place of Business Mailing Address
1263 E LAS QLAS BLVD 1263 E LAS OLAS BLVD
SUITE 201 SUITE 201
" i “lmm l”"m ”l“ "m"m ""mm ’m“mmm I‘I'I “Ii 'II,
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apt.#, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) " | 4. FE! Number Applied For
. 26-0%2641 Not Applicable
Zipi Country Zip Country - . . $8.75 additionat
" &. Cerlificate of Status Desired [} Fes Required
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . [  rmrsmamt e e w s |..Name pb— e e T wweaan — P — -
PINKWASSER, ALAN Streel Address (PO Box Number is Not Acceptable)
823t MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437
' City FL | 2Z° Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registered agent and tifle if applicable. (NOTE: Registerad Ageni signature reguired when reinslating) DATE
It
FILE NOW!!! FEE |,5"$150'00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it PS 1 Delete TITLE [Jchange  [J Additicn g
NAME ACKERMAN, WILLIAM J NAME g
staect aDORESS | 1263 E LAS OLAS BLVD, SUITE 20t STREET ADDRESS 3
orv-si-ze | FORT LAUDERDALE FL 33301 GITY-ST-ZP g
— o
TITLE VPT O Delete TITLE ‘ [ Change [ Addition %
NAME ACKERMAN, PINA NiME
STREET ADDRESS | 1263 E LAS OLAS BLVD, SUITE 201 STREET ADDRESS
arv-s-2¢ | FORT LAUDERDALE FL 33301 crTY-sT-2°
TITLE ) pelete TITLE [ cChange [ Addition
o MAME— — - . e e O B B e NAME = Tl - - s T s e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
THLE [ Deiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ - CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemential reporyis tnee and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporalionior the receiver optrustee gfhpoyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wil#

< G5= ghith all cther like empowered. fﬁ |
Mt ffpr TA ’
SIGNATURE: AGV N =S il prr T kbt 1/24/63 76/- 7120
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J




