2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT #  PO2000112656 Secretary of State
1. Entity Name 03-03-2003 90421 049 ***150.00
SLABBY TWO, INC.
Principal Place of Business Mailing Address
22701 CAMINO DEL MAR #21 22701 CAMINO DEL MAR #21
BOCA RATON FL 33433 BOCA RATON FL 33433
S —— GO
Suite, Apt. #, etc. : Suite, Apt. #, etc. = o [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
%’1—- D fo‘f Z ﬁ Not Applicable
Zip Couniry Zip ) Couny 5. Certificate of Status Destred ~ []  98-7D Addiional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARC Street Address (P.O. Box Number is Not Accaptable)
8634 NW 59TH PLACE
PARKLAND FL 33067
- City FL Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or primtad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
SR T T ~pana Ead wiii'h: PIET t e e e _ 9. Election € ign Fi ing.. .
AMEFMaY 1, 2003 Faé Wil 'be $550.007~" e e - 2 Trﬁ; 'ﬁzn d"g‘;ﬁﬁ’b’l&ig‘f"q"g 0 fg,gﬂo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE D O pelete TITLE [Jchange  [J Addition
NAME MARKS, RANDY JAY NAME
sTReeT aooRess | 22701 CAMINO DEL MAR #21 & #52 STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33433 CiTY-§1-2P
TITLE D [ Delete TITLE O] Change [ Addition
NAME MARKS, MARINT JAY NAME
stee aooress | 22701 CAMINO DEL MAR #21 & #52 STREET AUDRESS
CITY-8T-ZP BOCA RATON FL 33433 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sl-2p—"—— - 8 CITY-ST-2i8 g )
TITLE [ Detete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE O Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-$T-2IP

iling dages not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
anda urate angl that my signature shall have the sams legal eftect as if made under cath; that | am an officer or director
A repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup
indicated on this repart or supplemen
of the caorporation or the receiver or, 'ee empowgted 1

changed, or on an attachment wit
SIGNATURE: YS! RUHSQUIRED ~ © @ -~ )27/ a6

SIGNATURE ANDTYPED OH”HINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phone #

L |
%
]
n

=]

CR2E034 (10/02)



