2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90108 041 ***150.00

DOCUMENT # P92000006763

1. Entity Name

STRATEGIC BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address

63t US HWY 1 HOOTS WY 1

2068 SUMETI

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-399¢m=—
us

2. Principal Place of Business

T

EFaea e oorrsose IO I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cny & Slale .ﬁ 4. FEI Number Applied For
/%N-MB“DL 65-0377149 Not Applicable
Zip Country j ﬁogry " . $8.75 Additional
. ) eqe ot 5. Certificate of Status Desired O

Fee Required

3%3 30%

i ‘

mm - _n-G2Name and Address of Current Registered - Agent.._ o= L~ o = _ L 7._Neme and Address.of New Registered Agent

Name

AZAR, P F
11370 12 QAKS WAY #112

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

N PALM BCH FL 33408

City FL Zip Code
e
8. The abcve d entity submits this staternent for the purpose of changing its registered ow;;%both. in the State of Florida.
e fol & ) A — | ¥ [ O
SIGNATURE [Z} (< {7 ZM e o
{NOTE: HegusMnt signature requirad when rainstating) DATE B L)

Signature, typed or prinied nama of registered agent and tle if appliceble.

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on bagk) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets e [ Change (] Addition
NAME AZAR, PATRICIA F NAME
STREET ADDRESS | {44p0-HSHIGHWAY-+—SHF 38~ SREETADDRESS | B @ 12 & 13080
rv-s1-2¢ | NORTHPALN BEACH FL 23308 avsie | 2 PR F 334oB-30%0
TILE (1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-3T-2IP
TTLE [ elete TITLE |:| Change  [J Addition
NAME "+ . — .- B e T I T ] 3T R et o T Einck el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE [JChange  [J Addtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Vo CITY-$T-21P
TMLE 7 ‘ ! 1 petete TITLE O change  [3) Acdition
NAME : - F NAME
STREET ADDRESS | - STREET ADORESS
TITY-ST-2P CITY-ST-2P
TILE [J pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatj
indicated on this report or s
of the corporation or the
changed, or on ah allac)

[}

/w/ov &b

his filing doas 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 shali have the same legal effect as if made under oath; that | am an officer or director

powered to exqiute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
EMmpowere

'SIGNATURE: | AQEAT N Chs=l 20 422

QIGNA‘I‘UHE ’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

CR2E034 /9/99}



