2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000099598

FINANCIAL STRATEGIES WORKSHOPS,

.

ecretary of State

04-28-2003 90276 030 ***150.00

Principal Place of Business

9000 SHERIDAN ST
1
HOLLYWOOD FL 33024

Mailing Address
PO BOX 840456
PEMBROKE PINES 33084

—~ww g

I

2. Principal Place of Business

Joo0o0 SHERIDAN ST

3. Mailing Address

Q0pp SHERIDAN ST

Suite, Apt. #, etc.

95

Suite_,_Apl‘ #, etc.
96

3 CHECK HERE IF MAKING CHANGES

City&S City & 5 . lied F
H JtliL\tIa;iJ 80D L H c;l{.Lt\a;eb\J 00D FL b THITUTOT 651061575 - :zf .tl\iplic?;ble
gps 02 u ijJnUSyA jf} 0 cQ COUSW B 5. Cerlificale of Status Desired»r [ 7 ?g'gfqlﬁgfdmmal
6. Name anc_l A‘cic-!r-e_sé ;1 Cu;rent Reg}stéred Agent — T TNa;: an; ;ﬂ.ddress of New—R;;r;tered Agent
Name
?‘:C?GZA?AOF:T“;ET:IéET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

ST WENDY BARAACO

SIGNATURE

Signature, typed or printed num-;u of registered agent and title it applicable,

{NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
&ﬂer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added ta Fees

i Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE CJchange [ Addition
NAME BARRACO, WENDY NAME
sireet aooress | 11362 TAFT STREET STREET ADDRESS
orv-st-np - |PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST- 2P
e T T T T O eete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delate TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filin

does not gualify 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 shzll have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: r/ I 5 VAR LB OQUIETND ¥ BARLACE 754 862 2215
Daytime Phone #

Date

SIGNATURE AND TYI r D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

[Z VSV T

CR2E034 (10/02)



