2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT#  S92517 Mar 19, 2002 8:00 am 5
1. Entity Name Secretal y Of State :2
ED STRAIN SALES, INC. 03-19-2002 90006 009 ***158.75
Principal Place of Business Mailing Address
1780 GRANGE CIRCLE . 1780 GRANGE CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
2, Principal Place of Businass 3. Mailing Address H"”I" “”llll “m I“ll |||" ’lll I’m M“I}I" |l|" Im’ ||I|”I|l
Suite, Apl. #, etc. Suite, At .elc : O NOT WA E N THIS SPAGE
City & Stale City & State 4. FEI Number Appited For
59—31 13146 / Not Applicable
- " - - —
aip Couniry Zip Country 8. Certificate of Status Desired I]/ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STRAIN, ED t o : Street Address (P.O. Box Number is Not Acceptable)
1780 GRANGE CIRCLE
LONGWOQD FL 32750
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
Sl av—
SIGNATURE ?J A :
S\gnalL(e‘ typed or pn’ﬁad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) s N . i ) ) i -
) 9‘-:T[h'sﬁ9rp°'a“9” is e\ltglblg 10’ se:nstfycl;s.lntangnb!e,_ - - '“A)ft“F"EnE N.P':,'“' I;EE IS“|$I;150.00 ~ {10~ Elsction' Campaign Finahcing- $5.00 Nay Bo :
ax filing requirement and elects to co so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE (] Change [ Additicn §_
NAME STRAIN, ED NAME &
sTREeT ADERESS | 1780 GRANGE CIRCLE STREET ADDRESS §
GITY-ST-2iP LONGWOOD FL CITY-ST- 2P 5
e T [ pelete TITEE £ Change  [J Addition { O
wve .| STRAIN, CECELIA KA
STAEET ADDRESS | 1780 GRANGE CIRCLE STREET ADDRESS
CiTY-ST-2P LONGWOOD FL CITY-ST-ZP
TITLE O pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O pekete TITE - O Change  [J Addition
NAME NAME
STREETABDRESS | ™ 7T T e e || _STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2P R e R - -
TITLE 1 pelete TITLE O change [ Addition
NAME NAME ) . . . .
STREET ADORESS STREET ADDRESS - ) .o ' ,
CITY-ST-2P CITY-$T-2P ' : - B R
me. T “ O pelete TTLE : [ cChange [ Addition
HAME ' : o NAME ' :
STREET ADDRESS STREET ADDRESS . P
CITY-$T-2P CITY-ST-2IP -~
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119707(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/zgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fbrida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ail other like empowered. y <
r p X
BT7 3 O AR LI Mg _‘\\U \ g f’ C/ -
SIGNATURE: 2 d:S/nails welbaf Ssemind /- . . o7 339032 |
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 = . Date ‘ Daytime Phone # H




