2002 UNIFORM BUSINESS REPORT [(UBR) FILED
DOCUMENT # P93000011827 Apr 15,2002 8:00 am
1. Entity Name ecretary Of State
STRATFORD BOOTERY, INC. 04-15-2002 90034 005 ***150.00
Principal Place of Business Mailing Address
8202 WILES RD 8202 WILES RD
CORAL SPRGS FL 33067 . . : CORAL SPRGS FL 33067
- - 0RO ECR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
m 1361?25 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired [} ?i'gesqﬂggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. [ ——— - . - Name - - ’
STEINHARDT, HENRY L Street Address (P.O. Box Number is Not Acceptable)
3407 OCEAN BLVD
APT 100 3,
HIGHLAND BEACH FL 33487 City FL [ ZrCode

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printad nama of registerad agent and title if applicablo. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!iI! FEE IS $150.00 , o .
Tax f&lingrequiremenlgand elects lc:ldo s0. ° After May 1, 2002 Fee will be $550.00 iy 10 _IE_Iectlic;n %agnpa\gg F.mancmg O f5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Contribution. ’ dded to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TIE D ’ T O Delete TMLE o T Ochenge [ Addition

NAME BEDICK, JARED § - NAME s

STREET ADDRESS | 8632 VIA GIUUA STREET ADDRESS
cony-st-ze |BOGA RATON FL CITY-ST-ZiP

TILE D [ petete TILE [dChange [ Addition

NAME BEDICK, BARBARA F NAME

STREET ADCAESS (8632 VIA GIULIA ’ STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE 1 Delste THLE [ Change  [J Addition
THAME T T e e e e e e , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE . O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TITLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O petete TITLE {J change (] Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LA NN T

SIGNATURE: <= =5 0/2 0

changed, or on an attachment with an address, with all other like empowered.
5/~ 154 755 2754
’ Tare

Daytima Phone #

AV 0480810

CR2EQ34 (9/071)



