2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J18868

SLATER & SLATER, CPA, PA.

Principal Place of Business

4400 NORTH FEDERAL HIGHWAY
SUITE 210-51

BOCA RATON FL 3343

us

Maliling Address

% M. SLATER

10 ATKINSON RD

ROCKVILLE CENTRE NY 11570
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90446 034 ***158.75

RO ERAMER AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For
59-2712478 Not Applicable
Zi Countr Zi Countr iti
P ountry P ¥ 5. Certificate of Status Desired ?i.ggqlﬁ'?:éhonal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
S — — - Name = == —— - e nn — . e

SLATER, MICHAEL A

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

SIGNATUR

L(j(t' g | 'nm a

XNDEFPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR

@Mtcm

A i =
El Pr

Late

DS}

Daytime Frgne

1340

rd

-

% NORMAN WEINSTEIN
6850 GRENELEFE ROAD
BOYNTO/BEAC? FL 33437 City EL [ 2w Coce
. The gltove named ap 4 i e ptgbse ghchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theAbligations £ S /
; [ A : /
SIGNATURE 4 = m C‘m : W DEESG [/ 3/03
L Signalure, tyfd or printgd.aerfia of registered agent and title it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE F(OW!!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copntr?bution : Add.ed tohri:’éf °
‘Make Check Payable to Florida Department of State ' .
" 10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
" TLE PDST [ Delete TILE O Change  [J Addition | &
* NAME SLATER, MICHAEL A. HAME =3
sTReeY ancress | 10 ATKINSON RD STREET ADDRESS 3
omy-s-2¢ | ROCKVILLE CENTRE NY 11570 CITY-ST-2P g
(8]
TITLE 7 Delete TITLE (IcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIF CITY-ST-2IP
meE O Delete THLE O change [ Addition
NAME - e NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-51-2IP
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ot CITY-ST-2IP
12. | hereby certify that the jformafion supplied with this filing dogs no uahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
indicated on this repgsor sup Plergentdl repory} trug and agliurgfe a d t Ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe recey ert stee efhgowgfed to gheculp thJ , gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a@attachmefit # addrglsd, with afl offer like § wer
S+

4




