2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088660

1. Entity Name i

STRATEGIC REAL ESTATE CORP.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90072 001 ***300.00

Principal Place cf Business

12146 ORANGE BLVD.
W. PALM BEACH FL 33412

Mailing Address

12146 ORANGE BLVD.
W. PALM BEAGH FL 33412

. 38319

RN

MY

2. PrincipalPlace of Business 3. Mailing Address
¢t E F2ras A ~/ ST ¥ 308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City  Srate /4 R City & State /7 4. FEI Number Applied For
FS( P A&/// P"/ Jgﬁ"%tm gZ/f‘ I~ 850791045 Not Applicable
i fl i Yy
Z.I'; 3 ‘_/’ D Courtry zi); ._'L ) 2, Country 5. Centificate of Status Desired [ g?e'gg S?g}"tm”al
— 6._ ;da;a én;i Addréss of éu;ré;t Reﬁ};t;:réd }-\gent - A7. Nan:le’and Addres§ of New_ Hegls_t;é& :I\genl
. Name
HORWITZ, SUZANNE .
S A P.O. B b A bl
12146 ORANGE BLVD, JSLe g O By e N et
W. PALM BEACH F,
i City Zip Code
e /( } F:I-

8. The abgfe named eny# submits this statement for t

/

SIGNARURE, ——

purpose of ghanging Its registered office or registered agent, or both, in the State of Fiorida.

T
or p)‘ted A1ame of regTslared agent a‘ﬁd tithe if app\i?{s. } {NOTE: Registered Agent signatura required when reinstating)

DATE

/ SignaturgAyghd

8. This corporation is eligiﬁ:zétisfy its Intangible
Tax filing requirement al Cis to do so.

{See criteria on back)

ILE NOWI!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE D O belate TILE A Change T Addition
NANE HORWITZ, SUZANNE NAME , ",

STREET ADDRESS | 12146 ORANGE BLVD. swerrioniess | 72T/ § £33 nd L ar ,
Cimy-st-ap W. PALM BEACH FL 33412 ry-ST-2IP VESL 'ﬂ;._,\__ /’ > bt FL 33 '7, ! >
TILE [J Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-8T-2IP CITY-ST-ZIP

TME : o TUT T TR Obeee T e T e e = [JCrange - -3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2tP

TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE . [ Delete TIMLE [] Change [ Addition
NAME NAME

STREEY AGDRESS STREET ADDRESS

CITY-5T-2P / CITY-S7-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recei
changed, cr on an attac

SIGNATURE:

plied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if hade ungler oath; that jam an officer or director
ustee empowered to execute this rep gas requireq by Chapter 607, Florida Statutes; angf that my frame appeayt in Block 11 or Biock 12 if

address, with all other like e l _

\s:ayﬁe A)ln ‘rv/? Of PRINTED NAME OF SIGNING OFFICER OR mn?’ron\
o J

| Data Daytime Phone #
1Y

CR2E034 (10/00}



