2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DUCUMENT # P98000066345

1. Entity Name

STRAIGHT SHOGTERS, INC.

Principa

| Flace of Businass Mailing Address

404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANO BEACH FL 33060

404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANO BEACH FL 33060

viZaows

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90042 034 ***150.00

= P””C‘Déﬂ Flace of Businass 8 Ma;lmg hddress ‘ lIl”Il’ ”l ‘l‘l‘ ’ [” “ IHH ||‘ ‘ |IH| "Hl |HII ”m ”"I ||” ‘Il'
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘65’0856968 - Applied For
LA L8 ~ 2 2 g G 2 “_r/ Not Applicable
Zip Cauntr z Countr it
f - i P / 8. Certilicate of Slatus Desired ] $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENTHAL, STUART S
404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANO BEACH FL 33060

Name

Street Address (P.O. Box Number is Not Accepiabie)

City oy 7p Cods

8. The above named enl'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGMNATURE

CR2E034 (10/00)

Sigralure tyoed or arnied name o redisteren agent ane et apgicatie (NOTT. Registerec Agent s gnatue required wren reinstaing; NATE
f ligi igty i i FILE NOWH! FER ]
8. j[ir;ffclprp?;alen 9 eutg|b\;) ;O Salili Yclj[S ;r;lamgm\e st ) i’%\-ﬂi_\‘\?g{ﬂ'm ) Sf !JEié};ﬁ 09 10. Elgclion Campaign Firancing $5 (1) May Be
iliry uirement and elecls . Aftar MAY 1, Feew R . - )

C g _q avis o do ~ A : ey i, . eewill 38 5 A . Frust Fund Contritution. | Added to Fees

(See criteria on back) U ftalke Check Payabiz io Departinant of Siale .
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 :
TITLE D 7 Delete TTLE [J Change ] Additen
NAKIE STUART, CRAIG S MAME
STREET 4DNASSS | 3352 LAKEVIEW BOULEVARD STREET ADCRESS
ore-st-2e | DELRAY BEACH FL 33445 oy 5120
THTLE [ oelere TILE [J Change [ Adeien
MAME HAME
STREFT ADDRESS STRZEY ADDRESS
CITY-S1-41P CITY-8T-2:P
TITLE I Delae TLE ] Change [ Additon
NAKT MAKE
SIREET AILRESS STREET ADDRTSS
oITY-57-21° GITY-ST-21P
iLE [ Deiete TIELE [ Change  [[] Acditian
NAME NEME
STREET ADOBRESS STREET ADDRESS
CliY-S1-FF CITY-57-2IP
ThLE 7 Delets [ Change  [] Acditen
PHAME
STREET ADORESS STREZ[ ADDRESS
LY -5T-7i BITY-57-2IP
MLk 0 Delete TTLE [ Crange ] Acditan
NANE NAMP
STREET ADDR=SS STREET ADSRESS
CITY-ST- P CHY-ST-71P |

13. | hareby certily that the information supplied with this filing does not qualify for the exemotion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the inforration

indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legas effect as iF made under oatr: that | am an offic

- or director

of the corporation or the recever of trustee empowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 2 if
changed. or on an attachment with an address, with all other iike empowered.

(3 poa & S

F-8 207

SIGNATUHQTQND TYPED OR PRINTED NAME‘ﬁF SIGNING OFFICER OR CIRECTOR

LA *rt Cooat, 5 < 49




