 EEEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

| D220

1. Entity Name ecretal y O tate :’<:
THE STRANGE ZONE, INC. 04-30-2002 90155 002 ***158 75
Principa! Place of Business Mailing Address
6320 BISCAYNE BLVD 6320 BISCAYNE BLVD
: : 777799
MIAM! FL 33138 MIAMI FL 33138 7 7 ? .
2. Principal Place of Business . 3. Mailing Address ’
121 Soubh Pack R nei South Pack Rn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
302 203
_City & State ' City & State 4, FEI Number Applied For
H 0‘\-\6 A OCY 3 R o Hol\ \a ia YY"-A YL 65-0856891 Not Applicabie
Zipg Lyt Country Zip Country " ) $8.75 Additional
33 : 24 QsA 33 2\ O . 5. Certificate of Slatus Desired \E/ Fes Required
Vs 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
PELUTHERO’ STEPHAN Street Address (P.C. Box Number is Not Acceptable)
6320 BISCAYNE BLVD
18
MIAMI FL 33138 City FL Zip Code
8. The above named entity submits this statement for the purpose of changifig its registered office or registered agént. or both, in the State of Florida.
SIGNATURE CHT LA E) (3}0) ) e
inted name of regj agent and title if applicab@. /7 (NOTE: Registered Agent signature reguired when reinstating) FpatE §
9. This corr%l’ngblet;saﬂsfy its Intangible - FILE NOW!! FEE IS t$'| 50.00 10. Election Carmpaian Fi .
- - . paign Financing $5.00 May Be
Tax fll\rTg rgqu1rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
(See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS ANC DIRECTORS _ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P Mmg TITLE [ change [ Addition §
NAME PELUTTIERO, STEPHAN NAME 3
stReer acoress | 1717 NORTH BAYSHORE DRIVE, #3037 STREET ADDRESS ) §o§
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP §
TITLE (7 elete TITLE O Change [ Addition | G
NAME FeLutteRo STEPH AN NAME
DDRE! STREET ADDRE
STREET Al S8 ‘\ Z\ &)U“\ PQCK RD Y &)3 35
CITY-5T-2IP Heo “u)sux'r“\ FC a2 CITY-ST-2IP
me | & - 1 Delete fme | O Changz [ Addition
NAME - - —— MAME™ — - | e s cE TTETC. me— LT — - - F
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P .
TILE [ Delete TNLE [ Change  [T] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiTLE ) O Delete TITLE - [OcChange  [J] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect 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 fn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(S TR 1 (5 e 2 . ‘
SIGNATURE: __——-GNALLLSZZ2o5 24 Ol for  aps-gnr- 2o
B O TRt OR FRINTED NAME.O R [4 / Date . Daylime Phone # M




