2002 UNIFORM BUSINESS REPORT (UBR) A 24FIZI(J)E?8 00
.‘ r . am
DOCUMENT # P 970000930/ s £ Stat
1. Entity Name eCl‘etal’y O a e
-24- 78 039 ***]158.75
STREI CHER REALTY, _rije. 04-24-2002 903
Principal Place of Business . Mailing Address
600 W. CYPRESS CREEK RD.. STE. 580 800 W. CYPRESS CREEK RD.. STE. 580 VD (LD 7
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us i us
SN S— TR AU
Suite, Apt. #, elc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0797 838 Not Applicabie
Zle Country “p Country 5. Certificate of Status Desired E gg'gfq L’:f:;“"””
_ 67 Name'and'Address of Current Raglstared-Agant — i T ——=—*7:"Nameand'Address of New Registered Agent- -~ - ._ —i.
Name
C T CORPORATION SYSTEM Street Adcress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL Zip Code

8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y ATTAA L i

SIGNATURE
Signalure, lyped or printed name of registerad agent and Lile if applicabie g) CATE
9. This corporation is aligible to satisty its Intangible . . ’ .
Tax filing requirement and elects 1o do so. 10. ﬁz::'z::;ag:;'r?;uig:nc'ng 0 fdsd-gi[i’ohézisse
(See criteria on back) O X 2 )
11. QFFICERS AND DIRECTORS AbDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TiME cD O Delete TinE ps] O change [ Adition
NAME STREICHER, STANLEY H. NAME Bears Leneett X.
sTReeT anoress | 943 PEPPERIDGE TERR. STREETAODRESS | /6 PO S.4t. 79 Plove,
crv-st-zp | BOCA RATON FL 33486 CrY-Stap | g, my A 33157
TTLE 2] L] Delete TITLE [Ochange  [J Addition
NAME MURPHY, JOSEPH M NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 1700 S. DIXIE HWY., STE. 510

or-st-z¢ | BOCA RATON FL 33432

T D ) @ Deete
NAME O'NEIL, JOHN H JR

STREET ADDRESS | 520 S.E. § AVE., APT. 1312

om-st-ze- | FORT LAUDERDALE FL 33301

TILE PD O detete
NAME GATHRIGHT, RICHARD E

StREET a0oAess | 800 W. CYPRESS CREEK RD., STE. 580

e i) T [ Change [ Addition
NAME C'Conner O. Aodne

STAEET ADDRESS | & ¥ 0 A Ave, /? Flose
CITY-ST-2IP A/‘“f‘ 00’.*‘ M y' /00/7
TITLE D / ’

we N Bbut b Gre

STREET ADDRESS l,!/_g whl:fkl)’ dq:f

O change [ Addition

crv-sT-z¢ | FORT LAUDERDALE FL 33309 Creste | Aikea, SC.0 2880,

TITLE D O Delete TITLE D ' {JChange  [=hddition
NAME GOLDEN, E SCOTT NAME Freows Rpbert S

STREET ADDRESS | 644 S E 4TH AVE STREETAOORESS | PS° 3% T fa, Yerde (e .

crv-st-ze | FT LAUDERDALE FL 33301 S | Defray Beged ~Fi. 3 _g);y‘

e VTS [ Delete TTE v7zs ”’ ” i CIChange {1 Addition

NAME BARRETT, WALTER B NAME Shere, /Trehael S,

STREET ADoRess | 800 W. CYPRESS CREEK RD., STE. 580 STREETAQDRESS | SO0 "o .- C’y Pres.s Creel 720, Sutte £50
orest-op | FORT LAUDERDALE FL 33309 CITY.S7.21P A Lo g erptele L. F330F

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: , CFO ‘f/ra’z— %Y 305 Fare

SIGNATUREANE TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR " Date Daytme Pnone »




