 ——— |

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

FILED
Jan 15, 2003 8:00 am

DOCUMENT # F50094

1. Entity Name

KASLOW ASSOCIATES, P.A.

WIND WAL D

(UBR

Secretary of State

01-15-2003 90297 020 ***150.00

Principal Place of Business
128 WINDWARD DR

PALM BCH GARDENS FL 33418
us

Mailing Address
128 WINWARD DR

, us
.
.

PALM'BCH GARDENS FL 33418

-

IATIGnn MNI!IUIJIN:MH‘_IIIHM!Hll(

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2 136162 Not Appiicable
2ip Courtry ap Country 5. Certificate of Status Desired 0 $8'75 Addi:ional
Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —e e St _— ] ~Name . _ e _ e
0 3 = ot e L —
KLE[N. STUART B. ESQUIRE Street Address (P.O. Box Number is Nat Acceptable)
STUART B. KLEIN P.A.
1551 FORUM PLACE, SUITE 4008
WEST PALM BEACH FL 33401 City FL [ ZrCode

8. The abova named entity submits this statement for the
the obligations of registered agent.

purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

Signature, typed or printad name of registered agent and litie if applicabls.

(NOTE: Registerad Agent signature tequired when seinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec!: Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. i OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11—~ -
TIMLE p [ celete TME O Change ] Addition S_
mwe  "IKASLOW, FLORENCE P H D A g
STREET Anchess 128 WINDWARD DR, STREET ADDRESS 3
oY-sT-2F |PALM BCH GARDENS FL 33418 CITY-ST-20P g
e 01 Delete e OJ Change 7] Addition %
NAME NAME _
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21p

NriE e O Detete TITLE . me. . [dchange [ addition

NAME N NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71F

TITLE 7 pelstz TLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE {7 Detete T O change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-§T-2IP CITY-T-2P

12. | hereby certify that.the informati
indicated on this feport or supplemental re
of the corpaoration or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE: ~~Z

empowered to execute this repart
ess, with all other (ike empowerad.

Cn supplied with this filing does not qualify for
port is true and accurate and that m

RGAVBED

the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Yy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME

“SIGNATURE AND TYPED OR

OF SIGNING OFFICER OR DIRECTOR

f/;jﬁj I/ 25 02ES

Data Daytime Phona #




