2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

BR)

FILED
Aug 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

GERALD J. STRAUSS, PA.

P95000097142

Secretary of State

08-20-2003 90047 037 ***550.00

Principal Place of Business
2625 N.E. 14TH AVE.
FT. LAUDERDALE FL 33334

Maiting Address
2625 NE. 14TH AVE.
FT. LAUDERDALE FL

334

L

Signaturs, typed or printed mame of ragistered agent and litls if applicable.

2. Principal Place of Business 3. Mailing Address !
2500 NEe) rsy 2500 N.Fed, Huv
Smte&,Apt. #, etC. Sulte, Apt. #, etc. ’ [ CHECK HERE F MAKING CHANGES
jo2 [o2
City & State City & State 4. FEI Number Applied For
‘ Qp{- l. Q— F‘f . L—auc_) R 650635107 Not Applicable
Zp Country Zip Country $8.75 Additional
~ -~ 5. Certificate of Status Desired O * wdditional
’bga S M 32 '2 (>} (@) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STRAUSS. GERALD J Street Address (P.Q. Box Number is Not Acceptable)
2625 N.E. 14TH AVE.
FT. LAUDERDALE FL 33334 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, — El
SIGNATURE -
(NOTE: Regisiered Agent signature required when reinstating} DATE

|

% FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Centribution.

SSOO May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IN 11
e PDST- Ooeis |, f Tme RFfhange [ Addition
NARIE STRAUSS, GERALD J PAME -
st ooness | 2626 N.E. 14TH AVE. smectiiss | 3,500 A2 Fed Hony Stejof
arv-st-2¢ | FT, LAUDERDALE FL 33334 OSP4 Lawd T 27300
TITLE [ pelete TITLE . [JChange [ Addition
NAME NAME v
STREET ADLRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-2IP
TITLE [J Delete o TME " Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gt 7T
CITY-S1-2P CITY-5T- 2P )
TILE e oI "Cpelere - " TE B i - = etange —— [Sh-Addition—
NAME N oname
STREET ADDRESS . || srRecTADDRESS |-
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Detete TLE O Change [ Addition
NAME WNAME
STREET ADDRESS : ~~~ | STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P
" e O Dete Time [Jchange L] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP

is Iilinc? does not qualify for the exemption stated in Section T19.07§f3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal e
¢ execute this report as required by Chapter 807, Florida Statutes; ang that

ect as if made under oath: that i am an officer or director
y name appears in Block 10 or Block 11 if

(/25

HATURE AND TYPEQAIR PRINTED NAME OF SIGNING QFFICER OR

DIRECTOR

7

Dated

Daytime Phone #

CR2E034 (4/03)



