FILED

’ o
2003 FOR PROFIT CORPORATION ®
. -~ !
UNIFORM BUSINESS REPORT (UBR) ng 14, t2003 ?-SO,[O am ¢
DOCUMENT #  P01000060648 Iy z
1. Entity Name 07-14-2003 90343 034 ***550.00 ;
SLACHTER CONSULTING, INC.
Principal Place of Buginess Mailing Address = aww
14830 DADE PINE AVENUE 14330 DADE PINE AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Acidress ”“""““"m "m |Im II”I "mlml I’m Ilm mll““l Im ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 18978 Not Applicable
i Counti Zi Count i
P ountry ® ouniry 5. Certificate of Status Desied (3 $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent - oo 7. Name and Address of New Registered Agent - --
Name
CHTER, DAV
SLACHTER, DAVID Street Address (P.O. Box Number is Not Acceptable)
14830 DADE PINE AVENUE .
MIAMI LAKES FL 33014
City o FL Zip Code
8. The above named entity submits .th@atement 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. ; i
SIGNATURE g
. ' Signalure, typed or printed nams oﬂ'eglstered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!! FEE s $50.00 . B
£ At Hay 1, 2008 Foo il je 555030 o Lt Compatrend ) $5.00 vy oe
Mdie Cheek Payable to Florida Department of State
M - . Oﬁ CERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |D i O Delete e Ol cnnge ] Acciion | &
NAME SLACHTER, DAVID : NAME =
stheer aooress 14830 DADE PINE AVENUE STREET ADDRESS 3
cv-st-ze |MIAMI LAKES FL 33014 CiTY-ST-2P o
(o]
TITLE O Detete TMLE [ Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP i CITY-ST-4P
TITLE “ ElDeele - - f TETE = - - - + 24 emwr === - [} Changes- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-S1-2IP CITY-ST-71P
TITLE 1 Delete TITLE IcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P
TITLE T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemplion staled 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 that my signature shail 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 to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ehedTE AT a.eRoweared.

changed, or on an attachment with an

Meon  ggq-umm1ysi

cER oli“ﬂlnEl:-ron Date Daytime Phone #

e p——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




