2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026999 FILED
1. Entity M
SL::E;mgTOP #201, INC Apr 26, 2000 8:00 am
NG ecretary of State
04-26-2000 90193 018 ***158.75
Principal Place of Business Mailing Address
6221 W ATLANTIC BLVD 6221 W ATLANTIC BLVD
MARGATE FL 33063 wGHTES0
us MARGATE FL 33063-5128
us
T > RN A
Sulte, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
re——————
City & State City & State 4. FE! Number Applied For
65-0410300 Not Applicable
Zip Country op Country 5. Cerlificate of Status Desired ﬂ ?ese‘;esq S?:Jtiunat
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
QURESHI, DENISE Sireet Address (P.O. Box Number is Not Acceptable)
6221 W ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.

MR2ENA faaon

SIGNATURE
Signature, typad of printed name of registered agent and titla Jf applicable. {NOTE: Registered Agent sigrature fequired when reinstating} DATE
i ion is eligi isfy i i "
9, :rrhnsﬁlorporat\cl)n is elngrblg to s?tlsiycl‘ts Intangible FILE NOW!! FEE f&'t $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad fo Foos
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete T wlchange {7 Acdition
NAME QURESHI, DENISE NAME
STREET ADCRESS | | 2BBTTE—PoT o sz mress | @22t 0. Atlanhe Bleo/
orv-st-zv | <F T HAODERDRTE-FE-3330— stz | Mergeke. £ 33063
TLE {7 pelete TILE = [ cChangs  [] Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 140 QITY-8T- 2P
TILE 7 petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-57-2IP
TIME {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST1-2IP
LE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .z STREET ADCRESS
CITY-ST-2P ) CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P N AR e D)

v = Al .3

4 ™l ol alf
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(esy; \V~20-00 95V-927.9722%

Date Daytima Phons #

SIGNATURE




