FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P00000094944 ecretary of State

1. Entity Name 04-17-2003 90615 039 ***150.00
INLINE SPORTS CHIROPRACTIC, INC. .

Principal Place of Business
959 EAST COMMERCIAL BLYD
FORT LAUDERDALE FL 33334

AT

2. Principal Place of Business 3. Mamng Address é
_ P e K 0 393
Suite, Apt. #, etc. Sune Apt #, etc. ] CHECK HERF IF MAKING CHANGES
City & State Citys& State 4. FE! Number Appliec For
LY .
CO VCL{ 9'p (! 0‘5 F L 65-7049976 Not Applicable
- Country pr4’ W0 67 Countyyy 9 A 5. Cortificate of Status Desired [ ﬁggﬁi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
- ——— ST T et 2 o o Name ne e - L. — . .
SLATKIN’ SHELDON T Street Address (P.O. Box Number is Not Acceptable)
990¢ W SAMPLE ROAD SUITE 400
CORAL GABLES FL 33085
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Signature, typed or printedt lname of régistere‘d agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!. FEE IS $150.00 ‘ L
H 9. Election Campaign Financing $5_00 Mzy Be
Afier May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KR
L D : O petete THLE [ Change [ Addition
HAME SLATKIN, EVAN J NAME
STREET ADDRESS (959 EAST COMMERCIAL BLVD STREET ADDRESS
omy-st-2¢ |FORT LAUDERDALE FL 33334 CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : . NAME
STREET AUDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-8T-2iP -
TILE - e [ pelete FILE [3 Change [ Addition
NAME I N — o
STREET ADDRESS SRETADDRESS | T TR sam g s —
CITY-5T-2P CITY-ST-2IF )
TITLE [ petete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE 3 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP .
THLE [ Delate TITLE (O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I9 CITY-5T-2IP

1

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal D |nalure 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 empowes®d to execute 3 frired by Chapter 607, Florida Statules; and that my narpe appeary in Block 10 or Block 11 if

thanged, or on an atlachment with an address, -
% %ﬂ‘/§?~ ,"“ ",i,' = - . g /c
SEGNATURE: % ﬂ&:iﬁ” x\U \l g £ i1 i / a,a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dffime Phone #

CR2E034 (10/02)



