| FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret:,zll‘y of State

DOCUMENT #  P98000062830
1. Entity Name 05-05-2003 90340 018 ***150.00
ALLEN F. STRICKMAN, INC.
Principal Place of Business Mailing Address
309 ARIZONA ST PO BOX 221415 . Rl
STE 7 HOLLYWOOD FL 330221415 W
B IR ARRARARI T
2. Principal Place of Busingss 3. Mailing Address

Suite. Apl. #, etc. Sulte, Apt. #, ete. [J CHECK HESE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650860367 Not Applicable
Zip ' Country Zip Country §. Cerlificate of Status Desired O ?eae-;esq l‘j‘i?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e o e o ) Name )

STRICKMAN’ ALLEN F Street Address (P.O. Box Number is Not Acceptable)

300 ARIZONA STREET STE 7

HOLLYWOQD FL 33019

City FL Zip 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 Florida, | am familiar with, and accept
the obkigation,toi registered agent.

SIGNATURE =

Si{nalure‘ typed or printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 ) ‘ .
A . 9. Electi ign Fi
Aoy 1,2003 Fo wilbo S550.00 ot om0y $5,00 veyee
Make Check Payable to Florida Department of State '
10. T T OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPST ' 1 Delete TITLE [JChange [ Addition
NAME . | STRICKMAN, ALLEN F NAME
steer anoeess | 309 ARIZONA ST STE 7 STREET ADDRESS
cirv-s-zp . - | HOLLYWOQD FL CITY-57-21p
TITLE VPD 7 pelete TITLE [J Change [ Addition
NAME STRICKMAN, ALLEN F NAME
STREET ADDRESS | 309 ARIZONA ST STE 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL CIFY-5T-2IP
TITLE [ Delete | I Tl change  [] Additien
NAME NAME
"~ STREET RDDRESS | — i i STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delets TLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP i CITY-$71-2P
TITLE 3 pelete e [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ;)

SIGNATURE: SIGNAT :;g;a %ZQZ%

SIGNATURE AND TYPED WME OF Qcmnc lirncen OR DIRECTOR 7 Bate 7 L Daytima Prona &
N

AY 9562910

CR2E034 (10/02)



