2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000000567 ecretary of State
1. Entity Name
-07- 052 025 ***150.00
STROK MANAGEMENT, INC. 04-07-2003 91
Principal Place ¢f Business Maiting Address
1051 HILLSBORO MILE. APT 906E 1051 HILLSBORO MILE. APT S06E
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
Z Principal Place of Business 3. Maiing Address “""III "l IMI ”I” "m m” "m "m Ilm ||I|‘ Iml |.m 'II’ .m
Suite, ApL. #, elc. . Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
01-07}215%/ Nol Applicabls
Zip Country an Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Ageht 7. 'Name and Address of New Registered Agent ~ ~

Name

+

ATKINSON,II, WILSON C ESQ
% ATKINSON, DINER,STONE, MANKUTA

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

1946 TYLER STREET
HOLLYWOOD FL 33020 City ' FL | 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agant and fille il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
!r‘ FILE NOW!!! FEE IS $150.00 9. Election Campaian Financi
X . anc
After May 1, 2003 Fee will be $550.00 TrE:l'Fun(t:iaCOatlrﬁjuti;n e O fgﬂ.e((JROhgzisBe
Make Check Payable to Florida Department of State '
(‘\.
~o. QOFF!CERS AND DIRECTORS | KRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Celete TILE [CJ Change (7] Addition
NAME STROK, ELIZABETH J HAME
street aooaess | 1051 HILLSBORO MILE, APT 90sE STREET ADDAESS :
crv-st-z¢  |HILLSBORO BEACH FL 33062 CITY-§7-21p
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : - ; T Cpelgte - TME- ~ = = - -[J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TILE [ Delete TILE : [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
TITLE ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE O peleta TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: éﬂ%“dffad" { %@dﬂ%ﬁ@ 4I3pa__ 954 9pfisay
sﬁrﬁa;u?v‘sﬂf "Wﬁ"‘ﬁ-‘ﬁ" mﬁq«:{n OR DIRECTOR /Day’ ] Daylime Phane y

- e

CR2E034 (10/02)



