FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P95000001598 Secretary of State
1. Entity Name 01-16-2003 90049 037 ***150.00
STROUSE, INC.
Principal Place of Business Mailing Address
.« 2108 NE 157 AVE 2108 NE 15T AVE
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2, Principal Piace of Business 3. Mailing Address H"”"‘ NI ’Im mu ""“Im Ilul IIl" "m M"’ N”l m” [I“ IIII
suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0551584 Not Applicable
Zip  Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. e . T .. R PR em e e v ______ _  _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHOUSE, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
2108 NE 1ST AVE
FT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits thig-ersten anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. l_wtpe obligations of registered agent. /=/ :
SIGNATURE Ln_ibﬂ&s W. oSt [RESI08:7, SvkouSE e, Tt /7™ Qoo

Signature, typed or printed name of registered agent and title if appiicabla, / (NQTE: Registered l(gem signature required when reinstating) DATE

R FILE NOW!I! FEE IS $150.00 ) N )
it My 1,200 Fee illbe$55000 e e ) $5.00
Malke Check Payable to Florlda Department of State -
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
wge | STROUSE, THOMAS W v
" STREETADDRESS | 2108 NE 1ST AVE STREET ADDRESS
cmv-s-zr | FT LAUDERDALE FL 33305 GITY-sT-21P
FITLE . . 7 oslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS.. STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE T T T Dekete " TMLE - s {JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-57-2IP
meE | [ pelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information sugplied with this filing does not 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 acecurate 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 empowerad to execute 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 an addre yithal other like empowered.

SIGNATURE: _ Sl REOUIRED , LBLE-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

YGPOEEQ |

Ny

CR2E034 (10/02)




