2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  J18868 zg(},cretary of State

1. Entity Name
SLATER & SLATER, CPA, PA. 01-17-2002 90016 019 ***158.75
Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY % M. SLATER JUYuJdouw
"SUITE- 105 10 ATKINSON RD
BOCA RATON FL 33431 ROCKVILLE CENTRE NY 1570 L o -
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59‘2712478 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
- 5. Cerlificate of Status Desired x Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T— T T T _Né‘_rﬁg """" - - -
SI'ATER’ M|CHAEL A Street Address (P.O. Box Number is Not Acceptabie)
% NORMAN WEINSTEIN
6850 GRENELEFE ROAD
BOYNTON BEACH FL 33437 City FL [ Z#Cece

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 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. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDST O Delete TIE [J Change [ Addition

NAME SLATER, MICHAEL A. HAME

streer A0DRESS | 10 ATKINSON RD STREET ADDRESS

CITY-S§T-2IP ROCKVILLE CENTRE NY 11570 CITY-§T-7IP

TITLE O selete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-21P

TITLE [T Delete TITLE [ change {7 Aadition
SHMAME — - | _ NAME e e

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2I

TITLE (] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the informatio
indicated on this report or supglemeny
of the COFDOTEIUOH or the rece ver of tg

is filing does not qualify for theaxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d @ re shall have the same legal eﬁect as if made under oath; that | am an officer or director
3 o

J/—8—0A

ed lyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
NAME OF SIGNING OFFlc!n'b‘n-meCTon

SIGNATURE AND TYPEFRQE PRI D Data Daytime Phone #

Hr QTN

CR2E034 (9/01)



