FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000088743 Seretany o it

1. Entity Name
STRATEGIC PARTNERS GROUP, INC.

AY  (0G6ESSD

Principal Place of Business Mailing Addrass
1939 S. QRANGE AVE 4808 S. TAMIAMI TRAIL
SARASOTA FL 34239 SUITE 140

" — L

IQ,’)q S. Oranaa Oue _|3412 Clark Rd

Suite, Apt. #, etc. E_’ﬁ‘__‘ef%#oem E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S&(&@‘I’ [/ F | \5&( oS D"{' [ 650958448 Not Applicable

Zip Country, . Zip Country " . $8.75 Additional
q)é Z%q Ué h 3_4 2.5_‘ u S A 5. Certificate of Status Desired O Fee Roquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - Name -

EREZ’ HOU"Y K Street Address {P.C. Box Number is Not Acceptabie)

1939 8. ORANGE AVE

SARASOTA FL 34239

City FL Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theoblgation(/ofrgist e agen ‘\_ﬁﬂ/ 4 32 -_',1__03

)
Sigrgt;n'a‘ tybed or prirites rhme nllregxstered agent and uf; it ﬁcsb!e {NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATLIRE

FILE NOWI!! FEE IS $150.00 \‘) 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Floricia Department of State
10. OFFICERS AND DIRECTORS |_11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11 .
e~~~ DP Mlatg THLE Cchange T Additiorl g
NAME KULSCAR, JR, JOSPEH T NAME =
sTREET ADDRESS | 5719 RENZO LANE . STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-2IP '5'\,0-'
TITLE P{&Sfde,ﬂ’f 0] Delete TILE [ change [ Addition E:)
NAME HDH\I K.Erez NAME -
STREET ADDRESS laaq g. D(O-ﬂqt O—V& STREET ADDRESS
CITY-§T-21P “nfoscie. L 34729 cmy-Sr-2IP
TLE E V. Presiden ] Delete LE [ Change [ Addition
HAME Dime: V. Efe HAME ‘
"STREET ADDRESS" | | 4 3.4 g Ora.,nae_, e STREET ADDRESS - T
av-sr-2  [Soragia Fl- ™~ 34 227 GITY-§T-2P
TITLE (7 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
T O pelete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF

12. | hereby certify that the information supplied with this fling dees not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Slatu':es and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntAvith an adgifess,

SIGNATURE: QJ wi@/ﬁﬁ; sOL 4-23- 03 G4 - FA-0365

EDOF PRINTED yme OF SIGNING OFFICER OR DIRECTOR Date Cidytime Fhone #




