2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000094944

1. Entity Mame

INLINE SPORTS CHIROPRACTIC, INC.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90014 026 ***150.00

Principal Place of Business Mailing Address
959 EAST COMMERCIAL BLVD 959 EAST COMMERCIAL BLYD
FORT LAUDERDALE fL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Slate City & State 4., FEI Numbgr c Appliad Far
>< ég = O Ci )Ry ('/3 Not Applicabie
Z Count Zi Count \ i
P ounty ' funtry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SLATKIN, SHELDON T
9900 W SAMPLE ROAD SUITE 400
CORAL GABLES FL 33065

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, yped cr printed name of registered agent and title if applicable. (MNOTE: Registercd Agent signature required when reinstatng} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elacti can Fi ‘
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 o Triztii{;r%aggriﬁgutigjmmg 0 f?d'gﬁoh@éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TITLE D . O Dekete TITLE [J Change  [J Addition
MAME SLATKIN, EVAN J NAME
STREET 4D0RESS | Q50 EAST COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-21P
TITLE [ petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY.-ST-2iP
TITLE [ celete TITLE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-87-2IP CHTY-8T-Z1P
TITLE [ Delete TITLE {1 Change [ Additian
NAME MAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O Detete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE (] Delete TITLE _lChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the information
inclicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment with an address, wi

SIGNATURE.:

ther like empowered.

3/&/0/

SIGNAWT—\E AND TYPED Ol

E OF SIGNING OFFICER OR DIRECTOR

Dale Daytre Pnone #

CR2E034 {10/00)



