FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am

AY  $6080%0

DOCUMENT #  P95000009693 Secretary of State
1. Entity Name e sk
STRATEGIC TRANSACTIONS, INC. 03-22-2002 90017 002 777150.00
Principal Place of Business Mailing Address
6585 WATERS EDGE WAY 6585 WATERS EDGE WAY guudbuydyd
BRADENTON FL 34202 BRADENTON FL 34202 *
i ! I O
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

65.0553883 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g.;gqlp:?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFFERT, RICHARD

Street Address (P.O. Bex Number is Not Acceplable)

——

C/O STRATEGIC TRANSACTIONS, IN% cos Watgns Eilat Wity

SF7-NORFH-WASHINGTON BLVD.
SARASETA-FL-34230 R rwdedzn, A 37

City FL Zip Code

applicable. (NOTE: Reqisterad Agent signatura required when rainstating) DATE
L
)
9.-7his corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiﬂngrequirementgand elects lfgdgso ° After May 1, 2002 Fee will be $550.00 10. Hlaction Campaign Financing $5.00 May Bo
z . ¥y 1, - Trust Fund Contribution. [} Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delee TIMLE O Coange [ Aadition | 5
HAME LEFFERT, RICHARD LB werfens € £ £ hesey i)
STREET AUDRESS | ST7-N-WASHINGTON.BLVD STREET ADDRESS 3
crv-stze  MOARASOTAFL 34236 BMY#’“ N 7 -g’—ﬁé a
—
TITLE 3 pelee TILE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§T-21P o - Romestae ~| - - N ) _
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 1 Detets TIME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-718 _' CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIY-ST-2IF GITY-ST-21P
TWILE [ pelete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur
of the sorporation of the receiver or trustee empowerad to axge
changed, or on an attachment with an a ith i

SIGNATURE:\Z CCAGK iV EENIRED G T (1S

L ,\ SIGNATURE AND TYPED OR PRINTED NAMEﬁF GNING OFFILER OR DIRECTOR Date Daytima Phone #

ualify for the exemption stated in Section 118.07(2){i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poweared.

e



