2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%]2)800 am

AY 590020

b
DOCUMENT # V04537 Secretary of State
FINANCIAL STRATEGY ENTERPRISES, INC. 03-07-2002 90017 041 ***150.00
Principal Place of Business Malling Address
C/O CAMPISI C/O GAMPISI
4401 N. OCEAN BLVD.. #14 4401 N. OGEAN BLYD.. #14
B A AR R
2. Principal Place of Business 3, Mailing Address ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0304165 Nat Applicable
i Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T TP S N Y RIS (5|1 -1 ¢ E S ST T U P— -
CAMPlSI GERARD P Street Address (P.C. Box Number is Mot Accentable)
4401 N. OCEAN BLVD
BOCA RATON FL 33431
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.

CR2E034 (9/01)

SIGNATURE
Signaiure, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ana elects tc do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution. | Add.ed o Feis
(Ses critefa on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ;D 3 Delete TITLE [JChange  [T] Addition
NAME CAMPIS|, GERARD P. NAME
streer aboess | 4401 N. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-5T-2IP
THLE D [ elete TITLE Jchange [ Addition
NAME CAMPISI, DEBRA A. NAME
sTreeT anosess | 4401 N. QCEAN BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TITLE [ Ghenge [ Addition
NAME NAME .
STREET ADDRESS"[=~== = &= = = s cwme s o e =l gpeepnpagsy | T TR T - T T e E s
CiTY-ST-2P CITY-ST-2P
TITLE [ pelgte TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P J CITY-ST-2ZIP
TITLE [ Delete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-71P GITY-ST-2P
e O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS | - . STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

13. | 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 accurale and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attas| St with an address, with all other like empowered

SIGNATURE: _k\) WS SN e i Dekbea 4. CA’H.OIM X/20 /O’,). Ll WSS9
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING QFFICER OR D'nE.CTOH “ Datg Daytime Phona # N

i




