2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLATON, INC.

K39721

Principal Place of Business

1125 CLARE AVE

STE 8

WEST PALM BEACH FL 33401
us

Mailing Address

/0 ROBERT N. HOGAN
722 S LAKE DR
LANTANA FL 33482

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc

Suite, Apt. #, etc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90002 027 ***150.00

AV PBZE6EQ

0TRSO

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
65—0138635 Not Applicable
Zip Country dp Country 5, Certificate of Status Besired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
HOGAN’ ROBERT N. Street Address (P.0O. Box Number is Not Acceptable)
1125 CLARE AVE #8
WEST PALM BEACH FL 33401

L

City

FL I Zip Code

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

>

SIGNATURE

Signature, typed or printed name of regislared agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [0 Change [ Addition | 5
NAME HOGAN, ROBERT N. NAME =22
stReer aporess | 722 SOUTH LAKE DR STREET ADDRESS §
CITY-ST-2IF LANTANA FL CITY-ST-2IP w
TITLE [ Delete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CTY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

e [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-s1-21p CITY-ST-2P

of the corpaoration or the
changed, or on an att.

e |- 7102 (s6)§32-400

I J SIGNATURE AND TYBPED OR PAINEED NAME OF $IGNING OFFICER OR DIRECTOR ¥

Dale 4

Daytime Phone #




