2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PS9000024404 7

1. Entity Name

STRATIS BUSINESS SYSTEMS, INC.

Principai Place of Business Mailing Address

660 LINTON BOULEVARD 660 LINTON BOULEVARD
01 #201
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us 1]

usiness 3. Mailing Ad

i ad déi/jﬂc/es f’ o)

Suite, Apt, #, etc.

y42)

Y497 Clodee oD

Suite, Apt. #, elc.

//O

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90092 012 ***150.00

TR

IR/ CHECK HERE IF MAKING CHANGES

ity & State ity & State 4, FEI Number p Applied For
‘@ 6-7‘0/(} FZ. 004 é?b/u ‘ FL. 65-0903157 Not Applicable
i dptry i ry " : $8.75 Additional
ég 6/3 / L : g CA 3§17{5/ @M E JCA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —— = e — = e ‘-Namé—-_—. Twn o S TmemRSII e o X, - o — -
KHAUS’ JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
20784 SONETO DRIVE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

e -
Signeﬁly-ped ar ;id’ﬁ{ed nama of registerad agent and title it applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

22/3/03
/

7 DaTe

 FILE NOW!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 7 Delete TITLE [ change  [J Addition §
NAME KRAUS, JOSEPH F HAME 2
STREET ADDRESS | 20784 SONETO DRIVE STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33433 CITY-§TR A u:,
TIME 0 petete ; O Change [ Acdition | &
NAME NAME .‘!}

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZP

TmE ol  Ooeee Qom0 i [ Changs _ () Addiicn

NAME ) ) o N - ' -

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-20P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [T change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-ST-ZP CITY-5T-21P

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

ualify for the exemptlion stated in Section

119.07{3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega!
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as it made under oath; that | am an officer or director

3

AN AT w’s} =yl MR
SIGNATURE: M LosnINRED
JATURE SND TYPED PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/0
Z&

(o2 )54 7-7111

Date —— Daylime Phane #




