2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
- . !
DOCUMENT # P19818 Mar 01, 2001 8:00 am
17 Eniy Name Secretary of State
SHLANSKY FAMILY FOUNDATION, INC. 03-01-2001 90031 041 ****61.25
Principal Place of Business Mailing Address
1150 W. 23RD STREET 1150 W, 23RD STREET o
HIALEAH FL 33010 HIALEAH FL 33010 JZa8 1 0
2. Principal Place of Business 3. Mailing Address l ’ll”lll ‘l‘ "l“ mll "'" "Ill 'II Iml |m| lll‘ |‘|” "I“ I|m |"|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13620?480 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?ese.;esq Ssgitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHLANKY, M|LTON Street Address (P.C. Box Number is Not Acceptable)
1150 W. 23RD STREET
HIALEAH FL 33010
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.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITICNS /CHANGES TO CFFCERS AND DIRECTORS IN 10 -
THLE PD 2 Delete TILE O Change ] Addition |
HAME SHLANSKY, MILTON NAME S
smeeranpness | 1150 W. 23RD STREET STREET ADDRESS E
ey -ST-2P HIALEAH FL 33010 CITY-8T-2IP &
TITLE L3i0) ] pelete TITLE 1 Change [ Addition %
NAME SHLANSKY, IRIS NAME
streer acoress | 1150 W. 23RD STREET STREET ADDRESS
CiTY-ST-20P HIALEAH FL 33010 CHTY-ST-2P
TITLE b O Delete TITLE [ Change  [1 Addition
NAME SHLANSKY, MARK NAE
streeraporess | 1150 W. 23RD STREET STREET ADDRESS
oY -ST-2P HIALEAH FL 33010 CITY-§T-2
TITLE ] Delete TITLE O Change  [[] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-$T-21P
TITLE [ Delete TITLE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A i CITY-ST-21P

12. [ hereby certify that the ingbrmati for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report hat my signature shalt have the sameylegal effect as if made under oath,; that | am an officer or director
of the corporation or the recgvlrfor trustee elgp: igfreport as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atjichmeff withfan ad¥res wered
b , " 2 j/_- o A__- . -
VY = S | o e T2
I ¥

SEG NATU RE‘; Dat Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?{CER OR DIRECTOR
ri




