2000 UNIFORM BUSINESS REPORT (UBR) FILED

LT T TE T

DOCUMENT # F50094 Jan 26, 2000 8:00 am
. Entity Name
r f
KASLOW ASSOCIATES, P-A. Secretary of State
01-26-2000 90009 029 ***150.00
Principal Place of Business Mailingét\ddress
128 WINDWARD DR 128 WINWARD DR ,&z’d Wy
SUREA= A sueee- 7 / fe e eav
ST PALM BEACH FL 33418 WEST PALM BEACH FL 334184010
us Hordsoo us A
T R RO RERC AN AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
PALM BEACH CARDFUY : | 59-2136162 [ TNtz o
2ip Country Zip Country 5. Certificate of Status Desired O g‘g'gfq l’fi‘fed;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B =T i .
KLEIN, STUART B. ESQUIRE p—— KLENQ ' P A Strest Address (PO. Box Numt;er is Not Accgptable}
1551 FORUM PLACE, SUITE 400B
WEST PALM BEACH FL 33401 & FL | 20w

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bl oo

8. The above named entity sub

SIGNATURE .
Signatuf&-typed or printad name of reg\stered agent and tlle if applicable. {NOTE" Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N )
- X t mpaign F
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 T rﬁ;lgz [%ﬂc g‘nt‘r?t;]utig]: neing .| i%gﬂoh":?;ge
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERSi AND DIRECTORS !N 11
TITLE PRESIDEJT [ Gelets TITLE O change [
NAME KASLOW, FLORENCEPH D NAME
STREET ADDRESS | 128 WINDWARD DR. STREET ADDRESS
o526 | PA{M BEACH GARDENS FL , 3341 § CiTY-S7-2P
4
TMLE [ Gelete TIMLE (J Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aidwer
NAME - T TR, s T NAME - - T
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE O Delete TILE [3 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change (2] Aaditior
NAME NAME B
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-51-2P
TNLE [ perete TILE [ Change  [J Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameyappears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / LTS e o

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR ?Dato Dayume Phone #

S|GNATURE:\7¥M§ZJ«¢/&D” AoBENCE ARStow PhD  ITb/- 658 65



