- - - : ~

2001 UNIFORM BUSINESS REPORT (UBR)

z R
DOCUMENT #  P98000097698 *
1, Entit;‘Name:; >
= b ey <
STRATEGIC |/O, INC. = i = Eﬂ
Bowty Bt -
3 . .
Principal Place of Business Mailing Address UI DEC 2"' P‘JI " Lls
8365 NORTHWEST 18TH COURT 9365 NORTHWEST 18TH COURT S A A0y cor Pl{:
PLANTATION FL 33322 PLANTATION FL 33322 TAEEASA S8y 4 f?EGR:! ﬁ-»’i
2. Principal Place of Business 3. Mailing Address ”"“"l ””"II ,I "m |Im "m "“I |||“ ||||"m|||m ’Ill "Il
Suite, Apt. #, etc. Suite, Apt, #, elc. k
City & State City & State ] Applied For '
Not Applicable
e Couniry Zlp Country 5. Centificate of Staws Desred (] 9875 Additional
Fee Required
6.. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agont
Name
TURK’ JEFF Street Address {P.O. Box Number is Not Acceptable)
9385 NORTHWEST_18TH COURT. — N
PLANTATION #£L 33322
City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

93

SIGNATURE
Signats " ad g priffad nams of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This f:prporatiq% eliglbrgto satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. [17/ After September 12, 2001 Fee will be $750.00 Trust Fund Cortribution. O Add.ed © Fe!;s

{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE [ Change [ Acdition §
NAME TURK, JEFF NAME e . e
STREET ADoRESS | 8365 NORTHWEST 18TH COURT STREET ADDRESS SO0004 765 AE02——=5 &
om-st-2¢ | PLANTATION FL 33322 OITY-ST-2IP ~01/104 UE"‘:U 1030--003 E
TIME O Delete TIME mﬁﬁmm %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete THLE . : hange [ Addition
NAME NAME '1 1 Ltg
STREET ADDRESS STREET ADDRESS r '
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-21P
e O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CHTY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal 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, Fiorida Statutes; and that my name appears in Block 19 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E: SIGNATURE RINTED NAME OF SIGNlN’igq {’]‘EH O?%IETOH /ﬁ --/Dé - 0 l \/?i?:ﬁ) ghj;‘z -.-3 7 7 .;




