2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

ED STRAIN SALES, INC.

892517

Principal Place of Business
1780 GRANGE CIRCLE
LONGWOOD FL 32750

Mailing Address
1780 GRANGE CIRCLE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90314 016 ***150.00

e I OHECK HERE |F MAKING CHANGES_

AV SSE800

FIRNERUMUUNRLEO RN

e e = e B T
City & State City & State 4. FEI Number Applied For
59—31 13146 Not Applicable
Zp Couniry 4ip ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRAIN, ED.
1780 GRANGE CIRCLE
LONGWOOQD FL 32750

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

L

-

~

City

Zip Code

FL

8. The atfove 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 obligation?
SIGNATURE ()4

registered agent.

Signature, typed or printed name of registared agent and titla if applicable,

(NQTE: Registered A

gent signatura reguired when reinstating)

— -

DATE —

ey,

FILE NOW1!! FEE IS $150.00
‘AfterMay 172003 Fee will be $550.00 -

Make Check Payable to Florida Department of State

9. Election Campaign Fina
Trust Fund Confribution.

$5.00 May Be
Added to Fees

ncing -

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E0Q34 (10/02}

TME 0 (1 Deleie TmE [ change [ Addition
NAME STRAIN, ED NAME

sTReeT ADoRess | 1780 GRANGE GIRCLE STREET ADDRESS

CITY-$T-2IP LONGWOOD FL CITY-5T-21P

TME ST [ Delete TITLE [ Change [ Addition
NAME STRAIN, CECELIA NAME

sTReeT ADDRESS | 1780 GRANGE CIRCLE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP

TITLE M Delgte . TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIne (3 Delete TITLE I Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS ) . e - _

CITY-ST- 2P - B 0 R T T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P i CITY-ST-2IP

TITLE {7 Delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CTY-ST-2IP

12. i hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporaticn ar the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

1. T
%rﬂwﬁ A

WEE REQUIRED

dfzs oz

Ja?
q77-0984

SIGNATURE AND TYF

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( _Date

Daytimg Phana #




