2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000003842

1. Entity Name

SLAVIK SUITES, INC. FILED
GO APR Ik PH 3: 47

Principal Place of Business Mailing Address
Ual sl B LV ars - -
32605 W. 12 MILE RD. 32605 W. 12 MILE RD. EJEL:HELL#\"LUF STATE
SUITE 350 SUITE 350 TALLAHASSEE, FLORIDA
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 483343379
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State ' City & State 4. FEI Number 38'2826614 : Applied For
- Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SOBLE‘ JAMES B aapital Connection, Inc.
! St d £.0. Box Number is Not A tabl
401 E. JACKSON ST. -’fi"ﬁ ?Sr?ss{flrg?nig erSI?:rcée‘t::cfp aSueite*#l
2700 LANDMARK CENTRE
TAMPA FL 33602-5226

“¥a1lahassee ‘ FL ﬁ&oﬂe

v Al Vé:/ . /}M
g

(NOTE' Registered Agent si e required when rainstating} DATE
1 4
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete TILE [ Change [ Addition
NAME SLAVIK, STEPHAN F SR NAME 200003215 132———4%
STREET ADDRESS | 32605 W. 12 MILE RD. STREET ADDRESS -04/19/00--11094--020
orv-si-2 | FARMINGTON HILLS MI 48334 ary-st-2¢ soek 50, 00 skek]50, 00
TIME v O Gelete TITLE [ Change  [J Addition
NAME LAURIA, DEL J NAME
sTReET a0DRESS | 32605 W. 12 MILE RD. STREET ADDRESS
CITY-ST-21P FARMINGTON HILLS MI 48334 cIry-ST-2IP
me ST O Gelete e O Change [ Addition
NAME WOLMAN, LEN NAME
staeet anoress | 914 HARTFORD TURNPIKE STAEET ADDRESS
CITY-ST-2IP WATERFORD CT CITY-ST-2IP
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' s P
CITY-5T-2P ] cv-stz

13. | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

G0 L5 T o i 5 N o
SIGNATURE: ,%M ‘cj A AN L7p ~00 24E-~Y =550
. T BIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

0550126

CR2E034 (9/99)



