2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J18833

1. Entity Name

SLATCHER WALL OF BOCA RATON, INC.

Principal Mace of Business

235 B WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90071 015 ***150.00

235 B WORTH AVENUE
PALM BEACH FL 3480-4514

DQuUugoUo v

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— ——

I

M

DC NOT WRITE IN THIS SPACE

T -

City & State City & State 4. FEl Number Applied For
’ 59-2832685 Not Applicable
Zi tr Zl ir cti
P Country P Country 5. Certificate of Status Desired ~ [ . $8'75 ﬁ_\dd|t|onal
» Fea Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
ADAMS- MARGARET 1. Street Address (P.O. Box Number is Not Acceptable)
235 B WORTH AVENUE
- :PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile 1if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
9. Thi aration is eligible 10 satisfy its Intangibl .FIL| "t F A : o Eia e
e om0 i o600 2o
2 ) 4 . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Detete TILE . Ochenge [ Addition | &
NAME ADAMS, MARGARET |, HAME g
STREFT ADDRESS | 235 B WORTH AVENUE STREET ACDRESS 2
crv-st-2¢ | PALM BEACH FL 33480 Giry-ST-2 4
o
TITLE 3 belate TITLE [ Change [ Addition | C
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIF CiTY-57-2IP
THLE ™ petete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TITLE [ Delete TILE O Change  [] Addition
NAME NAME _ o
STREET ADDRESS - STREET ADDRESS - .
CITy-8T-21P CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTv-§T-7P GIY-ST-2P
TILE [ Delete TITLE I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T AN R [ )
SIGNATURE: 7 S et AR 7%7%0 it
D TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi /Dale Daytime Phons #




