2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

PO0000094944

LALN

FILED
Mar 26, 2002 8:00 am;
Secretary of State

oo

1. Entity Name <
L]
INLINE SPORTS CHIROPRACTIC, INC. 03-26-2002 90045 048 ***150.00
Principal Place of Business Mailing Address
959 EAST COMMERCIAL BLVD 959 EAST COMMERCIAL BLVD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address H""l“ "I Ilm II"I Ilm |I”| Illu II"I 'IIMIIIII m” I‘I“IHHIH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber &=l 1T T Applied For
MNot Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
———— e = — r—— — —_——— . = e
SLATKIN’ SHELDON T Street Address (P.O. Box Number is Not Acceptable)
9900 W SAMPLE ROAD SUITE 400
CORAL GABLES FL 33065
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, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!l FEE IS $150.00 . - .
: 10. Election C F
¥ Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trit;\IC;:ndagé):tlrgi];U"Icr::nCIng f{z}gomh;zife
(See criterla on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 celete TITLE O Change [ Acdition | S
NAME SLATKIN, EVAN J NAME &
stReeT apoRess [959 EAST COMMERCIAL BLVD STREET ADDRESS §
arv-s--zp |FORT LAUDERDALE FL 33334 CITY-§T-21P w
el
TITLE [ Delete TILE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
e O Delete T _ O Change [ Addiion |
e | S e L NAME SRR = SR e S Rt SRR SR, e S T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-Si-2IP
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP C{TY-57-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 repor]

address, with all other like empo

changed, or on an attachment wi

NATURE:

Chapter 807,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 0k LSy- 99 767

OFFICER RECTOR

Date Dayﬂﬂ'ne Phaone #

“E-‘-‘—-r.,_.:‘_ﬁ



