2002 UNIFORM’BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #  P99000079521 ry F‘
1. Entity Name Secreta Of State .
STRALFORS, INC. 05-14-2002 90215 032 ***150.00 =
Principal Place of Business Mailing Address
2221 SW 43RD IN 21 SW 43RD LN
CAPE CORAL FL 33914 CAPE CORAL FE 33914 .
2. Principal Place of Business 3. Mailing Address - ”IIII'" ”I IIHN'” m" Ilm Ilm II'” |II||| I“ml ”lll ”H 'II|
5020 S I7AV] " S22 Sw i3 LAV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cmat - Cityﬂe -~ 4. FEI Number Applied For
PE m PE COLRAL 650962500 Not Applicabl
Zip — C_QU”-"?:‘- . ?3 - o -| Countze, ] " - $8.75 Additional
3‘3@ llf 2 [A X 4/1/ L ﬂA = *|~5. Cerlificate of Status Desired—  [] ~- 2= e
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name
TREALOUT, PENNY LYNN A Street Address {P.Q. Box Number is Not Acceptable)
1100 PONDELLA RD
UNIT #514
N FT MYERS FL 33903 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered ofﬂc.e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sfgnature required when rainstating) DATE
1
. L . . I s
9, lhnsfﬁprpc:;at\g:a;:: erillglilg lo‘ satuifyéts intangible FILE NOW!!l FEE IS $1.V:0.00 10. Election Campaign Financing $5.00 wvay 8o s
axtl mlg . quirement and elects te do so. After May 1, 2002 Fee will bﬂ $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Departmient of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSD [J Delete TITLE Ol change [ Additon | 5
NAME PORTT, VLADIMIR NAME e
sTREET ADDRESS | 2229 SW 43RD LN STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33914 CITY-$T-2IP | &
: ” [C
TILE ™ O Delete TILE ‘ O change [ Adcition | O
NAME NIKOLAJER, MICHAL RAME !
STREET ADDRESS | 2221 SW 43RD LN STREET ADDRESS
CIY=5T-2P CAPE CORAL FL-33914- TR e eemeer oo e lOGTYSST-ZP L | o et B o Te g em v . - e s
TITLE O velete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TILE [T oelete TITLE | (3 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) Delete TITLE ‘ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
13. |-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. “indicated on this repaort or supplemenal report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment wilh an address, with &l other like empowered.
P [ e ] .
SIGNATURE: » ZQUIRED ) dﬁ Q_
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR qma Daytima Pharia #

IOV




