T
FILED

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90058 008 ***150.00
THE STRAN GROUP, INC,
Principal Place of Business Mailing Address
251 CENTRAL PARK DR. AHTN-NEW-YORK BRYENUE
SANFORD FL 3211 WINTER PARK FL 32789
SANE 796 M IaTYRE Ave
Suite, Apt. #, etc. Surte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State k 4. FE! Number Applied For
M[/V{ NT44? ﬂA’IZ = 53-3508994 Not Applicable
Zi Country Zip Country - . $8.75 additional
32’7&4 . rjﬁ’ﬁ'ﬂ’@ & . 5. C‘ertmcan? of Status Desw_ed E] ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF’ STEVEN E — Street Address (P.O. Box Number is Not Acceptable)
BISNNEWYORK-AVENUE 75, /m CLATY RE v
WINTER PARK FL 32789 : 77
. City FL Zip Code
Fl vl
8. The above named entityaaty hig.Matement for the pur of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar wilh, and accept
the obligations of regis t. /
SIGNATURE  Add é)— /(/ /
Signature, lyped or printed name of registered agent and I{%pphcabf&. {HOTE: Registered Agent signature required when rainstating) DATE
n
FILE NOW!! FEE Iﬁ $150.00 0 ) 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Cantributior. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE [ Change [ Addition
NAME WOLF, STEVEN E NAME
streeT aDoress | 1315 N NEW YORK AVENUE STREET ADDRESS
CITY-$T-21P WINTER PARK FL 32789 CITY-ST-2IP .
TITLE D O pelete TTLE [JChange [ Addition
NAME MILLER, JAMES R NAME
STREET ADDAESS | 1315 N NEW YORK AVEUE STREET ADDRESS
CITY-§1-7IP WINTER PARK FL 32789 CiTY-ST-21P
TME ' o © T Ooeee - 7§ e s : : O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CY-ST-2IP CiTY-ST-21P
TITLE [ Celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2iP CiTY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 corporation or the receiver or trustes empowered to execute this reqort as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment Adress, with all other like empowdred

SIGNATURE: ___SIN/EaAUAL LA UIRED {//3:/&,’3 Yo7 378 SC6EL

SIGNATURE AND TYPED OR PRINTED N3 #mc OFFICER OR DIRECTOR Dals Daytime Phona #

Zi 1esnn |

AY

CR2E034 {10/02)




