2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000015516
DOCUN 80000155 Apr 17,2000 8:00 am
STRATEGIC PRODUCTS, INC. ecretary of State
04-17-2000 90036 014 ***150.00
Principal Place of Business Mailing Address
741 PINETREE DRIVE 741 PINETREE DRIVE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937-2630
S v IEEARRCRARI AR RCNIR
Suite, Apt. #, els. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-3494380 Nat Applicable
zp Country e Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
MARKUSON, ARTHUR ,
! Streel Address (P.O. Box Numb Not Ad tabl
18 MARINA ISLES BOULEVARD "  tumber s Not Aoceptable}
INDIAN BARBOR BEACH FL 32937
City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and bite it applicabie. (NOTE. Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o Financin
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Erﬁgt"ﬁﬂn%agfnat‘fguﬁg‘n " g fgjgﬂo";:!;fe
(See criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE PTO MChange [ Addition
NAME MARKUSON, ARTHUR NAME
streer aporess | 18 MARINA ISLES BLVD. STREET ADDRESS
CiTY-ST-ZIP INDIAN HARBOR BEACH FL 32937 CITY-ST-ZIP
me VD [ petete TILE vsaD ﬂChange [ Addition
NAME HAZARD, GEORGIA NAME
smeer apoeess | 18 MARINA ISLES BLVD. STREET ADURESS
CiTY-5T-2IP [NDIAN HARBOR BEACH FL 32937 CITY-ST-ZP
TLE O Delete e v O OJ Change R Addiion
nAME HaE TJerFre? B marnvsSor
STREET ADDRESS SHETANDRESS | 537 DoRALO W }9—?’
CTY-sT-2P UN-STZP Lnipn) HARPOR YAEeACH, FL 32937
TTLE [ Deiste TTLE 4 OJChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 11 or Block 12 if
changed, cr on an attach with,an addresg, with all othgr like empgavered.

SIGNATURE:

2,/,,2?,/00

CTOR Data Daytme Phone #




