FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00
DOCUMENT # V34084 ffcretary of Staté1 "

1. Entity Name
STRATCOMM MEDIA U.S.A., INC. 04-18-2002 90435 021 ***150.00
Principal Place of Business Mailing Address
1947 LEE RD 1947 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789 :
i : R
—— S IWEAARWTIRAEY
AOanE 1 aa e 1085 W, Morse Blvd,
TN pfNe g d V=T DLIVAL. a Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
Winter Park, FL Winter Park, FL 59-3131730 Nol Appiicable
322'97 89 . . . Orcgi;{%e: o 33‘)7 89 . . - Ocjguangge - .| 8. Certificate of Status Desired. .. (O - ?g'ggﬁﬁfedc‘;t@”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHONOFF’ LEN Street Address (P.C. Box Number is Not Acceptable}
1947 LEE ROAD
WINTER PARK FLi32789
City Zip Code
y FL

8. The above named en'lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, Lyped or printed name of registarad agent and title if applicable. (NOTE: Ragisterad Agent signature raguired when reinstating) CATE
9. ¥hisfﬁiorporatic.)n is elitgiblg tcl) satlgslgfcl‘ts Intangible FILE NOwW!l! I;-;EE ISI'»"$I;I 50.00 " 10. Election Campaign Financing $5.00 May Be
axil n.g rgqU|remen ana elec © 8C. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [ Change [ Addition
NAME RUTHENBECK, KURT NAME :
STREET ADDRESS | 1947 LEE ROAD STREET ADDRESS
amv-s1-7¢ WINTER PARK FL 32789 cmy-sT-2°
TITLE S ‘ [ Delete TITLE [ Change [ Addition
NAME REISCH, DOROTHY NAME
STREET ADDRESS | 1947 |FE ROAD STREET ADDRESS
cirv-s1-2P— WINTER.PARK FL.32789 . __ e e g CmeST-2R e e e o e el -
TITLE 1 pelete e [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TIMLE [ Detete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witQ an adgspss, with alyother like empowgped.

P /é%}

SIGNATURE:

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S/ /hae Daytime Phone #

CR2E034 (9/01)



