2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DAVID A SLAVIN, NG. "~ Secretary of State

03-21-2001 90026 031 ***150.00

Principa! Place of Business : Mailing Address
8212 SEVERN DRIVE 8212 SEVERN CRIVE

BOCA RATON FL 33433 BOGCA RATON FL 33432 q‘ 5 7 O

PR Ty o [ EARE AR M
5306 N. Fepelas HNWY | 5300 N Fepérhs, Liwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number , Applied For
F“'. LAODQLDN—Q Pl‘_' @F- WDGKM)-E pl—- ﬁpp[,..\ﬁ_‘) poi . ’ Not Applicable
'ﬂp'}u? JCEW“ %}3 g w 5. Certificate of Status Desired O ?g'g?ql';?:;“c’na'
e - 6.-Name and’Address of Current Registered Agent.= . [ ~=--7..Name and Address.of New Registered Agent
Name
%‘%ﬁ%mm H Streat Address {P.0. Box Number is Not Acceplable)
FT LAUDERDALE FL 33312
City FL Zip Code

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

‘

SIGNATURE
Signature, typad er printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible__|_ ... FILE NOW!!! FEEIS.$150.00__ . | .0 ciection Campaign Financing - — $5:00May Be.
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete MLE O changs [ Aduition
nave -~ | SLAVIN, DAVID A NAME
sTREET ADDRESS | 8212 SEVERN DRIVE STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CHTY-ST-2IP
TTLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
TILE 3 pelate TITLE (O change [ Addition
RAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TIILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP v CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CiTY-ST-2IP

13. | hereby certify that the information supgfied With this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgrfial repgft is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
2 gmpowerzd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| cther F empowe
%’ﬂ\ CaviQ C—\‘S. sm 1~ 's!b%lo | HY-N1-¢400

wiFrYFEWGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? ate Daytime Phons 'K‘ f, ) 9

DOCUMENT # PO0000094833 | Mar 21, 2001 8:00 am

CR2E034 {10/00)



