2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # S23975 Secretary of State
1. Entity Name 01-13-2003 90647 022 ***150.00
STRAUS & EISLER, P.A.
Principal Place of Business Mailing Address
10081 PINES BLVD 10081 PINES BLVD
SUITE ¢ SUME ¢ .
i B ”Illml "I "I" “"Iml“lm Im III" 'II“ mu III” Im“lm ||||
2, Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0235620 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
e —————— . ) . o Fee Required

6. Name and Address of Current Registered Agent

7. Nan:ne and Address ';', New ﬁe_gistered Agent

Narne

STRAUS, ARNOLD, JR.
10081 PINES BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE C

PEMBROKE PINES FL 33026 City

FL Zip Code

Ihe obligations of registered agent.

8. Tha 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

| isHNETURE
M Signatura, typed or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 ¥ et Pond Cortton 3000 sy oo

Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [CDchange 7 Addition
HAME STRAUS, ARNOLD JR NAME
streeT aooress | 10081 PINES BLVD #C STREET ADDRESS
cr-sr-zr | PEMBROKE PINES FL 33024 CITY-5T-2P
TITLE Vs O Delete TITLE [ Change [ Addition
NAME EISLER, MICHAEL NAME
STREET ADDRESS | 1290 WESTON RD., SUITE 314 STREET ADDRESS
orv stz | WESTOM FL 33326 orvseze |
TILE ] celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE [ Delete TITLE N [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

© OITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HNAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP . CITY-$T-21P

of the corporation or the recej
changed, or on an aitach

SIGNATURE:

with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect
r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or direclor

95

ﬂm@%@@@&@;@@fldﬁ{ /meﬁdnj“fmjjr f/t?/as 931 260y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

N Date

Daytima Phone #

AY  BSP/9L0

CR2E034 (10/02)




