2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14,2003 8:00 am

DOCUMENT #

1. Entity Name

MONICA SLAGER SERVICE CORPORATION

P02000039202

Secretary of State

01-14-2003 90042 042 ***150.00

Principal Place of Business
120 ROYAL PARK DRIVE. #2G
FORT LAUDERDALE FL 33305

Mailing Address
120 ROYAL PARK DRIVE. #2G
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

JUUV10J40

L TR

[0 CHECK HERE IF MAKING CHANGES

SLAGER, MONICA
120 ROYAL PARK DRIVE, #2G
. FORT LAUDERDALE FL 33309

- [

City & State City & State 4. FEi Number Applied For
OL - 05 3 5a 3‘? Nat Applicable
Zi c Zi C i
P auntry P ountry 5. Certificate of Status Desied [ 9875 Additional
Fee Reqguired
B. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B - ———— —Né_fﬁ'e_—-—__*—— T—

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this stafSknent forthe
the obligation}) ¢ rByisterqd agent.

|

SIGNATURE

Aol k

purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I- 0 03

typ

d or printed nale of regisid i aghint and tite it apt,{*yle.

{NQTE: Registerad Agen signature raquired when reinstating)

DATE

FILE NOW!M FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adted to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(J Change [ Addition
NAME SLAGER, MONICA NAME
staeeT aookess | 120 ROYAL PARK DRIVE, #26G STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CiTY-ST-21P
TILE ] Dslete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2iP
TILE N o el O i 1 JTME — — [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-$T-2P
ITLE O Delets TITLE [Jchange  [J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
-§T-71P CITY-8T-20P -
O pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-$7-27

indicated on this réport or supplemental report is
of the corporation or the receiver or trus E ;
changed, or on an attachment with an #53

SIGNATURE:

ay ofher |

12, | heraby cettify that the information supplied with this filing does not qualify for the exemption stated in
e Angd accurate and that my signature shall have the same legal
p execute this report as required by Chapter 607, Florida St
e empowered.

[=[0-03

Section 119.07(3)(i), Flerida Statutes. ! further certity that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 i

TH4-610-5513

Daytime Phore #

FRNIOON |

AY

CR2E034 (10/02)




