2001 UNIFORM BUSINESS REPORT (UBR)

1.~Entity Name

MATTHEW J. STRAUS, INC.

DOCUMENT # P96000058559

Principal Place of Busingss

629 DOLPHIN RD
WINTER SPRINGS FL 32708

Malling Address

629 DOLPHIN RD
WINTER SPRINGS FL 32708

2. Principal Place of Business

LG CHeeRy Biossem Teel,

3. Mailing Address

(L4 CHeRY Buwssem Tort.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90056 012 ***150.00

EVRTBTAR AR WO ER A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and alects to do so.
(See criteria on back)

a

City & State ity & State 4. FE} Number 59-3396974 Applied For
THowD | G.— . lj'G'ATH'ﬂoU) , F:(_. Not Applicable
Zi Countr Zi T count it
3 53_'1 L+ o ¢ S A 33—1 q,b U WS A 5. Certificate of Status Desired O gi';’g‘ lﬁ:ﬁ:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2Z Sy, T zv.—x:'{"- i P B e e L S — =
STRAUS, MATTHE J Street Address {P.O. Box Number is Not Acceptable)
reel ress {P.C. Box Number is Not Acceptable
629 DOLPHIN RD i
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ ;8 MAITHEGD T STRAUS 2 s - AO0H
S.ﬂnature, typed or printed na'te olyhislsrau egent and title if applicable. (NOTE: Registered Agert signatura raguired when reinstating) DATE
) o L ; "
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Deiste TILE [ Change [ Addition
NAME STRAUS, MATTHEW J NAME
sTreeT aooess | 629 DOLPHIN RD STREET ADDRESS
cmv-st-2p | WINTER SPRINGS FL 32708 GITY-51-2IP
TITLE VPS O pelete TITLE O change (] Addition
NAME STRAUS, CANDACE L NAME
street anoress | 629 DOLPHIN RD STREET ADDRESS
orv-st-ze | WINTER SPRINGS FL 32708 CITY -5T- 24P
_TTE AP e e ek e . Ol change [ Addition
NAME STRAUS, WERNER MR, B NAME
street aooress | 1512 PALISADES AVE STREET ADDRESS
CITY-57-7IP FORT LEE NJ 07024 CITY-ST-2IP
TITLE VP [ Delete TITLE [J Change [ Additicn
NAME STRAUS, HILDE MRS. i NAME
streeT anoress | 1512 PAUSADES AVE STREET ADDRESS
CIFY-ST-ZP FORT LEE NJ 07024 CITY-ST-21P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicaled en this report or supplemental repart 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
aof the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

changed, or on an atiachmegt with an address, with all other like empowered.
SIGNATURE: @4@5 MAT7HED I, S7raus  2.15. 01 233-2206

my name appears in Block 11 or Block 12if

(4o)

T SIGNATURE AND Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (10/00)



