2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L33729 Apr 26,2001 8:00 am
e e | ecretary of State
-
MICHAEL A. SLIVKA, P.A.
’ 04-26-2001 90074 045 ***150.00
Principal Flace of Business Mailing Address
225 THAMES DR. 225 THAMES DR.
COLORADO SPRINGS GO 80905 COLORADO SPRINGS CO 80905
us$ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0165859 Applied For
Not Applicable
Zip Country Zip Country 5. Certtificate of Status Desired d ?gg?ﬁ?jémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j— j— S'.
SLIVKA, MICHAEL A. Street Address (I; 0 B;V\Numb!errvi\;Nn; Acceptable)
10827 CHARLESTON PLACE - ;
COOQPER CITY FL 33026 123 SE Y4h Aveaue
Cit = Zip Cod
RAN Lau)e_q{ia[e_ i %}?? G

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

SIGNATURE W"/\/ LTI/D\D/O [

Sigrature, lypedM printed name of registered agent and title if apphcable. (ROTE: Registerad Agen: signatire required when reinstat o} DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Eleation Campaign Financing $5.00 way Bo
Tax fnmg r‘equ\remem and elects to do sa. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrbution. O Add.ed to Feas
(See criteria on back) %4 iake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD 3 Delete TMLE T ) [d Change [ Acdition
NE SLIVKA, MICHAEL A. e Srivka  Michad A,
simeer aporess | 5722 SOUTH FLAMINGO RD SUITE 314 STHEET ADDRESS 28 Thames DOrive
crv-sT-z¢ | COOPER CITY FL 33330 CITY-ST-21P Celora A fp riagg CO 9 0406
FITLE 1 Detete TTLE ] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2F CiTY-55-2IP
TITLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIILE 7 pelete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [T Change [} Addition
NAME NAME
SIREET ABURESS STREET ADDRESS
£ITY-5T-2IP GIry-$1-21P
TITLE ] Delets TLE [J Changs ] Additicn
NAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | he-eby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my siguature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 guith all other like empowerad.
L} -
1 ~ ! .
SIGMATURE: fh(gdd. ﬂ-( Michael k. Shivke Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Cale

Dayime hone #

CRZEQ34 (10/00)



