2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062830 Feb 28, 2001 8:00 am

1. Entity Name

ALLEN F. STRICKMAN, INC. Secretary of State

(02-28-2001 90124 028 ***150.00

]j Principal Place of Business Mailing Address
309 ARIZONA 8T PO BOX 221415
|STE7 HOLLYWOOD FL 33022-1415
HOLLYWGOD FL 33019
|
|
! 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 086036 Anpiied For
6 7 Mot Apeiicabls
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?Ii'zesqﬁ?s;ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
FRIEDMAN, MARC Moy £, ST clmand
! Street Address (P.O. Box Nupnber is Not Acceptable V<
8634 NW 59 PLACE 257 T RO ERETTR . &X¢ 1
PARKLAND FL 33067
City oy Zip dee
\J(O\\O_\J\Jbt\?\\ L 330\‘(:\,

{
A}
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e TOAE POR FSTE 0 21232)s]

A
S e oot ;:rw?ﬁmo' name of regiserad aqeﬂt\c-,‘”d Uit if applicabls. {NOTE: Registered Agent signature regui-ed when rensiating) L OATE
Thi ion s alidi iy i ; 1
9. This corporation is aligible to satisfy its intangible FILE NOW!! FEE [S_ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST O Delete TI7LE O cChange [} Adaion
e STRICKMAN, ALLEN F e
STREET ADCRESS 309 AH'ZONA ST STE 7 STREET ADORESS
CITY-5T-2P HOLLYWOOD FL CITY-ST-2IP
THTE VPD [ Delete TITLE Ol Change [ Addition
e STRICKMAN, ALLEN F e
STR=tr #00RESS | 309 ARIZONA ST STE 7 STREET ADDRESS
CNY-ST-21P HOLLYWOOD FL CITY-§T-2IP
TITLE 3 Delete THLE [J charge  [] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-8T-72IP CITY-5T-2IF
TITLE ] Delete TITLE [} Change [7] Additiar |
NAME NARE :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
[ITLE O pelete TITLE [J Change 3 Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP
MiLe ] Deiete TITLE O Crange [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)1). Florida Statutes. | further certify that te information
indicated on this report or supplemental report s true and accurate and that my sianature shall have the same legal effect as if made under oath: that | am an oilicer or direcior
of the carporation 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 07 Back 12/

changed, or on an attachment with an address, with all oth & cmpoweLed.
AN € SYC, demdd  2)23] o)

-~
NING-GPFICER OR DIRECTOR Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Dayt re Paons i

CR2ED34 {10/00)



