==~ ~indicated o thisreportorsupplerrental raport-is trus.a

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18833 Mar 28, 2001 8:00 am

1. Enity Namo Secretary of State

SLATCHER WALL OF BOCA RATON, INC. . 03-28-2001 90219 047 ***150.00
Principal Place of Business Mailing Address .
235 B WORTH AVENLE 235 B WORTH AVENUE .
PALM BEACH FL 33480 PALM BEACH FL 33490
T R ANA N IR M AR AR

Suite, Apt. #, elc. Suite, Apt, #, etc. DOC NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number Applied For
. 59—2832685 Not Applicable

Zi Count Zi Counti
P QUMY P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
. Name
ADANS, GARET 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 submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragistered agent and titl if applicable. (NOTE: Registerad Agert signature required whan reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Bect o
" X . Election Campaign Financin
Tax filing requirement and elects 1o do so. Ater MAY 1, 2001 Fee will be $550.00 Trust Fund Copntrgi]b ution g O fg;g,?u“gisae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE ] O elete e Clchange [ Addition
NAME ADAMS, MARGARET |, NAME
STREET ADDRESS | 235 B WORTH AVENUE STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33430 CITY-ST-ZIP
TITLE [ pelte TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-29 ' CITY-ST-2IP
TITLE ] pelete THTLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-2P
TIME [ belete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE ) [ Delste e [JCnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CiTY-81-2IP

. 13. | hereby certify that the infarmation supplled with this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate.and that my. signature shall.have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1rustee empowered to execute this report as required by Chaptyr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If =

changed, or on an attachment wit ddress withyall other jike empowered.

SIGNATUR ety |

ANBIYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

1

CR2E034 (10/00)



