LZUUU UNIFUMM DUJSINEDYD HEFUHL [UBNH)

| DOCUMENT # P19818 | FILED

1. Entity Name ‘ May 01, 2000 8:00 am
SHLANSKY FAMILY FOUNDATION, INC. Secretary of State

— _ _ ok ok e ofe
Principal Placa of Business Mailing Address 02-25-2000 90018 015 61.25
1150 W. 23RD STREET 1150 W. 23RD STREET
HIALEAH FL 33010 HIALEAH FL 330101925
S T R SRR RGN
Suite, Apt. #, efc. Suitg, Apl. #, ste. DO NOT WRITE IN THIS SPACE
City & Stats . City & State —I Applied For
L . 1665 i TQ}\ 9_] L{ ? O Not Applicable
T i ; -
ap Country o Country 5. Certificate of Status Desired O gese'g?qﬁggm"ai
—~ 6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SHLANKY, MILTON Sireet Address (P.O. Box Nurnber is Not Acceptable)
1150 W, 23RD STREET ,‘
HIALEAH FL 33010 ]

l City FL Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typad of printad nama ot regisierad agent and Ifa «f applicable (NOTE: Rogistersd Agen sipnature reauired when reinstating) DATE
FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $64.25 TustFundConviowion. (1 Added 1o Fees Departmem of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
IME PD I pewee e Dcwng [ Addition |8
NAME SHLANSKY, MILTON NAME ;!_:,
STREETADDRESS | 4150 W. 23RD STREET STREET ABDRESS 2
ClTy-gr-2p HIALEAH FL 23010 CIY- ST~ 2P lél
THLE STD [T patere TITLE Dcmange ) Addition {6
NAMEE SHLANSKY, RIS HAME
STREET ADDRESS | 1450 W. 23RD STREET STREET AD{FESS - . _
ore-S1-2F 77 | HIALEAH FL 33010~ ° ) - oy-st-ap =™ -
THLE D [ beigte TnE O crenge [ Addition
NAME SHLANSKY, MARK NAME
STREETADDRESS | 1150 W. 23RD STREET STREET ADDRESS
CITY-51-2IP HIALEAH FL 33010 CIY-ST-2°
TILE ) [T Deletz TIILE [ change (] Addition
HAME T ) RAME
STREET ADDRESS STREET ADORESS
CITY-ST-IiP CITY-ST-2IP
Mme . 3 Ozlete e D) Crange ) Mddiion
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CTY-ST- 7P 5
TIME T Detete Mg "EQcharge [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CIY-ST-7F

¥ an

12. 1 hareby certify that the tnformatiof supplief) with this filing dops ngt qualify for the exemptjon stated i Section 119.07{3))), Fionda Stgfutes. | urthef certity Lhat iha mtor

indicated on this report of supplgmental repon B true and acdurate and fhat my signaturgfsnay have the same legat eftect as it madgfunder oath; Jhar 1 am an,off ‘2

of the corporation or the receivel or trusted el owered 0 Sy re th|s £pogt as requireq by hapler 617, Florida Statutes; and tha e apgears in Blogk 1 I
g s ¥ '9“’3

E NATURE Annwﬁe‘h— PRINTED NAME OF smnma OFFICER OR DIRECTOR 7 Date Ji Daytima Phone #
!

— - . e



