o

20 FOR PROFIT CO ATION o
UNIFORM BUSINESS REPOR SR)Y SRS

DOCUMENT #  F97000001279 ,
1. Entily Name D»’ h-’wR F O PH ! U.?
18T TEE CORP.
Seeii BARY B S1ATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 RICHARDSON STREET 10t RICHARDSON STREET
BROOKLYN NY 11211 BROOKLYN NY 11211 ’
ARG AR B
Suite, Apl. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 1 1.3418870 Applied For
Not Applicable
e ; Cou-nlry S | Zi? —am——ee Country - 8. Certificate of Status Desired~ < [J Eg'gfqﬁg:éﬂ""‘“
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad-Agent
%"‘E A il Do nwed
. r%i@g&s@_ e —_— S —StrestAddress:(P, =B'mr be-H??n(rA £ [ i
| WESS S HANDLER, PA _ O W 0 0 it Yoy ) - 6 4 ST
2255 GLADES RD., SUITE 218A
BOCA RATON FL 33431 Cy 7
Botn [Zton FL | 2

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag'ent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ YD cqa e o e i / r 1-/ o3
Signature. typed of printed NEMe of replleren agant and liti ¥ appacanis. {NOTE: Regi Agenl irecl when rai F4 & ONE
FILE NOW!!! FEE IS $150.00 . )
8. Election Campaign Financing $5.00 May Ba
ARter May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fags
Make Check Payabie to Florida Department of State .
10. OFFICEAS AND DIRECTCRS I EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt VeV D veete TnE — C_ . [eange O Addition
NAME SLAVIN, DONALD HAME F-:r‘fijlji_i 1137212 )
streeT aooress | 21225 BELLE CHASSE COURT STREET ADDRESS Q2057030101 7--001  ##150.00
orv-seze | BOCA RATON FL 33433 CIFY-51-2P ,
TME 7 Deatete e [ Crange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P L _ onv-sT-Te ) 7 ]
TnE 0 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P orTY-ST-2P
e O Detete TiTLE , O Change [ Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-iP : CHY-ST-ZP
nme [ Detete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P . )\,\ \D
THE O elete T RANAE \ CiCrange [ Additon
NAME NAME
STREET ADOAESS STREET ADORESS .
oY-ST-2P CITY-SI-ZP

12. | hereby cartify tha{the inlormation 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 legai effact as if made under cath; that | am an officer or direclor
ol the corporation or the receiver or trustae empowsred 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all other like empowared,

SIGNATURE: T2 SCMNZTIRE RENLIRED

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

S8/ 487 0o53”

] Caytime Phone

OO u

St

CRZE034 (10v02)



