2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 28, 2000 8:00 am
STRAUSS INVESTOR SERVICES, INC. ecretary of State
04-28-2000 90039 034 ***150.00
Principal Place of Business Mailing Address
MR. JOSEF STRAUSS MR. JOSEF STRAUSS
1243 PLUMCSA DR. 1243 PLUMDSA DR,
FT. MYERS FL 33501 FT. MYERS FL 33901-7745
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Slate 4. FEI Number 650 Applied For
297312 Not Applicable
Zi Country Zip Gountry 5. Certificate of Status Desirad O $8.75 A.dditional
Fee Required
8.-Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiared Agent
Name
STRAUSS' JOSEF Street Address (P.O. Box Number is Not Acceptable)
1243 PLUMOSA DR.
FT. MYERS FL 33801
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when ranistating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
. {i Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ° Trﬁgtlli)ﬂn?jaénoﬁ:?;uti:: il [ §d5d.00 ke
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTS 1 Detete TITLE [ Change [ Addition
NAME - | STRAUSS, JOSEF R. NAME
sTReeT ADDRESS | 1243 PLUMMER DR STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33901 CIY-ST-ZIP
TITLE (1 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP
TITE o T ] Delete puts ' T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-2IP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2P GITY-37-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the inf frmatio supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or ental report is trua and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the r¢beiverf pr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac] wl an address, with ali other like empowerad.

siatcuRE s AlEe i Ve deak BosEr R Sraevs  Uolor  Ti3zakagy

5 iNA‘l'UtlE ANDTYPED OWPHINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

S e

CR2E034 (9/39)



