FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02OOO1 1 81 32 04-23-2003 9:2)073 029 ***150.00

1. Entity Name

SLK GONSULTING, INC.
L

AY  9RLO6L0

Principal Place of Business Mailing Address o
2103 N.E. 44TH STREET 2100 N.E. 44TH STREET hN .
LIGHTHOUSE POINT FL 33064 _.__ - LIGHTHOUSE-POINT'FL"%OBF_ IR

4

RN

2. Principal Place of Business

Suite, fpt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
%’*‘ 05‘?0#% Not Applicable
Zj Count Zi Count iti
B ouniry P ouniny 5. Certficate of Status Qesied  [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'UCHOWSK' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
2103 N.E. 44TH STREET ... ,. -
LIGHTHOUSE POINT FL 33064-
R i City FL Zin Code
8. The above named entity submttﬁ ﬂjs 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 a%gnﬂ
SIGNATURE Eov’)
Signature, typed of pnmad nar;a of registered agsnt and title i{ applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
._ .r
FILE NOW!!! FEE § $150.00
. 9, Election C ign Financi
| Afer May 1,200 Fee wi be $550.00 st Fund Comtsione 01 St res e
Make Check Payable to FIorl:_ia-‘Department of State ~ )
10, J  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.S . [ Delete TILE T Change  [J Addition
NAME KILICHOWSKL, STEVEN L NAME
STREET ADCRESS 12103 N.E. 44TH STREET STREET ADDRESS
arv-st-2¢ - JLIGHTHOUSE POINT FL 33064 CITY-S1-2IP
TITLE O Delete TITLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-21P
TmE [ Deigte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P CITY-ST-2IP
TILE 3 Delets TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE [ Delete TILE J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-81-ZIP
TITLE 3 Delete TITLE - [ crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP

12. | hereby certify that the information sypglied with this filing does not qualify for the exemption stated in Section 119 O?f_r )(i), Florida Statutes. | further certify that the information
indicated on this repart or supple oA 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 o the receiver gt ditee empowerad 10 execue this Aot as required fy Chapter 62:1 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address,.with all othg 5D empg fered. .
,‘2 -

b i = ." ~ —_— ‘
SIGNATURE: __ 21777238 6517 V27 R &5 -3 =Sy
IGNATURE AND TYPED OpA IMARE OF STGNING OFFICER OR DIRECTOS Date Daytime Phong # ‘—




