FILED :
2003 FOR PROFIT CORPORATION ]
g . £
UNIFORM BUSINESS REPORT (UBR Jgn 21, 2003 ?SOO am ‘!
1. Entity Name 01-21-2003 90074 038 ***150.00
STRATEGIC TRANSACTIONS, iNC.
Principal Place of Business Mailing Address
6585 WATERS EDGE WAY 6585 WATERS EDGE WAY
BRADENTON FL 34202 BRADENTON FL 34202 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 05 . Applied For
6 53683 Not Applicable
Zp Cauntry » Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P " - - == Né_rné"" Erd T P — T— —— .
HARD
LEFFERT, RIG Street Address {(P.0. Box Number is Not Acceptabie)
C/O STRATEGIC TRANSACTIONS, INC.
6585 WATERS EDGE WAY
BRADENTON FL 34202 iy FL | 70 Coie
. : i 4.9
8. The above named entity submits this sfaterflefitpr the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiskT nt,
SIGNATUFIE\] L Aa}l A / | L/ L& 03
E\thre, typed ar briﬁted nama of ragislerlga lent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) T ! DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Election C aign Financin
Ao May 1,003 Foo willba $55000 ol T neres ) 35,00 weyoe
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD (7 pelete TIILE [T change [ Adeition 8_
NAME 1 LEFFERT, RICHARD NAME g
sreeranoress | 677 N WASHINGTON BLVD STREET ADDRESS 3
OITY-§T- 2P SARASOTA FL 34236 CITY-§T-ZIP <
1 oy
TLE ] Delete 1ILE [ JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . e L e - w— [Eoeete -~ -f 5mE - A e me - e T [ ckange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O peiete TITLE {1Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S7-2IP
TITLE [ Delete TE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-51-ZiP
THLE [ paleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS '
CITY-ST-ZiP ’ . ) CITY-§T-21P ,
12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered 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 address, Withlall other like empowered.
o
Mrwuf\} W= RSO ]! / /
sianaTURE:\_ SCHATIIIE BEQUIRED | /, ] o003
SIGNATURE AND TYPED OR P| 1‘150 NAME OF SIGNING OFFICER OR DIRECTOR T ! Data Daytima Phone #




