FILED
Apr 02,2003 8:00 am

2003 FOR PROFIT CORPCRATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

[3%Y

03-19-2003 90143 049 ***150.00
DOCUMENT #  P02000072751
1. Entity Name :
STRATHAN USA CORPORATION
Principal Place of Business Mailing Adurass
2900 SW 22 CIR #A 29% SW 2 CIR #A
DELRAY BCH FI. 33445 DELRAY BCH FL 33445 :
2. Principal Place of Business ] 3. Mailing Address |||||‘Il|m Il“l "IH || lll Il"l Ilm Ilm ]II‘I |||“ lI“] I‘m nll }'ll
Sutte. Ant #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State wre e o~ = | City§ Stale. _ __ - = —  |-#. FEINumber. - - Appliad For
9{?‘0 i!#r?? Naot Applicable
Zip Country Zip Countey 5. Cerificate of Stalus Desirad 0 ?8'75 Additional
ee Roquirad
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agent
— ——— TNamE——— = —_— —
DAVISON, WILLIAM T ' Street Address (P.0. Box Number is Nol Acceptable)
2930 SW 22 CIR #A
DELRAY BCH FL 33445
City FL I Zip Code

8. The above named entity submits this statement for the purpase ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations cf registered agent.

v

SIGNATURE N
Signature. tpad or printed naene of registaied Rgent and tits if appicalis. {NOTE: Regizlered Agent sianaturo required when reinsiating) DATE
FILE NOW!It FEE IS $150.00 6. Election Gampaign Financing $5.00 ey be
After May 1, 2003 Fae will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State . :
10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 oateta TME O Change [ Addition | &
HAME DAVISON, WILLIAM T NAME g
sTREET anorEss | 2030 SW 22 CIR #A STREET ADDRESS 3
ar-st-2¢ | DELRAY BCH FL 33445 CITY-ST-ZP g
THTLE D O petete TMLE [J Crange [ Addition g
i DAVISON, MARYE . . p R e ea —-
SREETAOORESS | 2030°SW 22°CIRBA™ — 7 T T v T T STREETADORESS”| T TR eT T T TR e e e ’
orr-si-zp | DELRAY BCH FL 33445 Ciry-57-27
HILE [J pelete TIE O Change [ Acdition
NAME — i A - AN = |——= —
STREEN ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-51-2P
e [ belets Tme O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TITLE O pelete TME O Crange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIY-51-2IP CiTY-ST- 2P
e 03 peete TLE [ change [ Addition
NAME NAME
STAEEY AQDRESS STREET ADDRESS
CITY-51-217 CiTY-ST-7P

12. | hereby certify that the informalion supplied with this fillng doas not qualify for the exemption sialed in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.errdddress, wi Rt CTEr like empowerad.

SIGNATURE: __SIOAA/AE BEQLINED M1 5//.,.,./03

Oaytime Phone #




