2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043339 Jan 29, 2000 8:00 am
iy Secretary of State

MAX STRANG STUDIO, INC.
01-29-2000 90114 022 ***150.00
Principal Place of Business Mailing Address
4131 EL PRADO BLVD. 4131 EL PRADO BLVD.
COCONUT GROVE FL 3333 COCONUT GROVE FL 331336311 U ALV AU
us us
2900 BRWGEPORT AGE A2NOR &GrARD ANE
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
=200 *268 :
City & Stale City & State 4 FEINumber o qr 16480 | [applied For
CorOnsT &ROE- L CocoluT GROOE  FL [ TNer &g
Zip } Country Zip Country " , $8.75 Additional
3-5\33 ‘ LS A -53 \33 U < A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
B Name
————STRANG,-CARL=J-HI - = Rl Sfreet_ Addr-es; (P.C_). Bo.x Number is Mot Accc;zptable) - i o

200 AVENUE B N.W.
WINTER HAVEN FL 33881

City FL i Zip Code

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

SIGNATURE [\""

1]24]c0
Signature, ypad o printed name of registerad agent and title it Ipplicﬂb'e. (NOTE: Registered Agent signature required when reinstating) ¥ DATE
e sssndsso " | atar My 12000 Feo wit be Sss00p | 10 EecionCanpsionrcing - $5,00 vy o
9= * - Trust Fund Contripution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIFtﬁCTORS- IN 11
e D A Delete TITLE v #change [+
NAME STRANG, MAX W NAME TRANG, MaX W
STREET ADDRESS | 4131 EL PRADO BLVD. . STREETADDRESS | 408 TOOGLAS RoMP
om-s1-2p | COCONUT GROVE FL 33133 ISP |CoconuT GRaNE P 3335
TITLE [ Delete TILE [ Change [ 2~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TILE [ Change ] Acdition
NAME - T I LR - .- - - e me =
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-§T-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R L STREET ADCRESS
orvstze oo CIry-ST-21P
TITLE Taa ' OJ Delete TILE [Jchange  [J Addtticn
NAME ot s NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 Stalutes. | further cartify 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 directar
of the corporation or the receiver or trustee empowaered to exacute 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 other like empowered.

R I M L
SIGNATURE: > N Ny e G MAANY STRANG 2alco 305 Seq 00GH
2 i Sl("_iNATIJRE AND TYPED QR PRINTED'NAME OF SIGNING OFFIGER QR DIRECTOR L Date Daytimé Phone #




