2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075769 Jan 26, 2000 8:00 am
e Ene Secretary of State
VANDERARK & STRAUS CORPORATION
01-26-2000 90035 025 ***150.00
Principal Place of Businass Mailing Address |
1400 SW CHAPMAN WAY 1400 SW CHAPMAN WAY
PALM CITY FL 349%0 PALM CITY FL 349902456
Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-3536012 Not 2,
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 I-\.dditional
Fee Required
- ” 6: Name and Address of Current Registered Agent- -~ — . <</.—~ - .. 7. Neme and Address of New Registered Agent
. Name
STRAUS, JUDD 8 Street Address (P.C. Box Number is Not Acceptable)
1400 SW CHAPMAN WAY
PALM CITY FL 34980
City FL Zip Code
8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flerica.
SIGNATURE .
Signatura, typed or printed name of registerad agent and e if applicable. {NQTE: fegistersd Agent signature reguired when rainstating) CATE
9. This corporation is ligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. ian Ei .
Tax filing requirement and slects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 - Tr‘z;'ﬁm da(':"c';]at'r?b”uﬁg‘:m'ng O f(%ggo";‘:iise
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ) 7 petete TME O Change [} Additios
NAME STRAUS, JUDD B NAME
STAEET ADDRESS | 1400 SW CHAPMAN WAY STREET ADDRESS
CITY-ST-7IP PALM BCH FL 34980 CiTY-§7-7p
TiTLE VD 2] Delete TITLE [ Change  [] Addilior
NAME KROGEN, KURT M HAME
STREET ADDRESS | 1400 SW CHAPMAN WAY STREET ADDRESS
CITY-ST-2P ‘PALM BCH FL 34990 CITY-$T-2IP
mMmE = — =" - - s - =~ 2 = =[Deigte- - . -~f-TMLE e - s= ww = +w - [d.Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! [ Delete TITE [ Change [ Acditior
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE 1 3 oelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE - [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforination suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s lsplemental §port is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the re »Ek e empowered (o exgoute jhis report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepaith an aghie #HrattTer (ke empowared. '

SIGNATURE: __ A DY N] - . . Judd B.'Straus, President 1/19/00  (561) 286-0171

Eu;r ATUME ANDT\'PNOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




