T
|
T [ ]
DOCUMENT# _ P93000005791 MSay 13;, 2002f g.OO am
1. Ently Namo ecretary of State
STRUTZ PROPERTIES, INC. 05-13-2002 90231 001 ***300.00
Principal Place of Business Mailing Address
2740 N SURF ROAD 2740 N SURF ROAD
HOLLYWOOD BEACH FL 33019-3602 HOLLYWOOD BEACH FL 33015-3602 |
2. Principal Place of Business 3, Mailing Address ”““l” ”l mllm" ml "“' Il"l“m "m m" l“l'llm"l‘ |||| l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 5
City & State City & State 4. FEI Number Applied For ?
65‘0399277 Not Applicable
Zi t Zi c i |
P Country ® ountry §, Certificate of Status Desired O $8.75 Additional !
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name ‘
- - —_ e —_— . e e m e o e Se——— | —m—— .,r_~—:-—__,_-_u--._._+— ——— - _ - -  ———— s - 3
STRUTZ’ UNDA Street Address (P.C. Box Number is Not Acceptable) ‘
1921 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
N - I
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $1550.00 10. Electi N
3 tion C Fi
BiTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Lampaign ¥ nancing $5.00 way Be
. g it | Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departmient of State
- i
Y. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete MLE D Crange [ Addilion | 5
NAME STRUTZ, JEFFREY B NAME I3
sthee Doess | 2740 N SURF ROAD STREET ADDRESS 3
orv-st-z¢ | HOLLYWOOD BEACH FL 33019 CITY-ST-21P W
- s
WILE VPSD O pelete TMLE [ cChange [ addition | G
NAME STRUTZ, LINDA C NAVE
STREET ADDRESS | 9740 N SURF ROAD STREET ADDRESS
onv-sr-2» | HOLLYWOOD BEACH FL 33019 CTY-51-2P
TITLE (] Dalzte TITE [ Change [ Addition
NAME o JNAME . L e - o o A S e Tom T T
™| SiHEET AGGRESS ’ STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-71P
TILE [ Delete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagyer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach With an address, with all gther like empowered. %
- TR TN
Vi AUCh D 170y 993 1950
SIGNATURE YUl o /ﬂ’Z/ iz
ED NAME OF SIGNING OF% Date Daytime Phone #



