2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094055

1. Entity Name

STRAND CAPITAL, INC.

Principal Place of Business
357 N LAKE WAY
PALM BEACH FL 33480

Mailing Address

13257 TANGERINE BLVD.

WEST PALM BEACH FL 33412

2. Frincipal Place of Business

3. Mailing Address

257 Mogri Aake LOAY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90114 008 ***150.00

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State ity & Stale 4. FEI Number Applied For
‘AL 6&"30” & 33480 650959343 Not Applicable
Zip Country O $8.75 Additionat

Zip Country

= =

) _5. Certificate of Status Desired
) Bere fi-|- =200 O e T

-Fea Hequired-

6. Name and Addrass of Current Registered Agent

WALDIN, ERIK T
357 N LAKE WAY -
PALM BEACH FL 33480

Mame

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NQOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 wmay Bo

Added 1o Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE VPD O celete TITLE [ Change [ Addition
AME DEITZ, WILLIAM A HAME

streeT ADDRESS | 181 LALUJREL LEAF LANE STREET ADDRESS

crv-s1-20 | TEQUESTA FL 33469 CITY-5T-2IP

HILE PSD [ Delete TITLE [ Ghange [ Addition
NAME WALDIN, ERIK NAME

stree ADDRESS | 357 N LAKE WAY STREET ADDRESS

orv-sT-2P | PALM BEACH FL 33480 o Lm-seap o B} - —_—e . .

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TTLE M Defete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-$T-2P

TITLE O Detete [CIChange [ Addition
NAME

STREET ADDRESS

CITY-ST-ZP . ~ N\ r\

12. | hereby certify that the inf, rmation supplied with¥his filing doed not g
indicated on this report of supplemental eort is frue anid accuwiate ang that my signa ure

of the corparation or the
changed, or on an attach

SIGNATURE:

e:lify for the exdmptionf stated |

hapter X, Florid

3lz9lo3

S5

Seglctiori T19.07(3)i), Florida Statutes. | further certify that the infarmation
y same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

S50(.34 . 629 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phona #

CR2E034 (10/02)



