Ce FILED

2001.UNIFORM BUSINESS REPORT (UBR) Feb 28, 2001 8:00 am

DOCUMENT # P94000017951  #-° Secretary of State

1. Entity Name = 02-28-2001 90032 033 ***150.00
SLAKOFF ENTERPRISES, INC.

Principal Place of Buginess Mailing Address )
5811 NORTHEAST 215T ROAD o 5811 NORTHEAST 215T ROAD .
| £0025218

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309

*[~2- Principal Place of Businesa————aoreraogees w1 3:Mailing Address ., - _ .. o | . -—Tmmlllmum m,

|

L

(TN

Suite, Apt. #, etc. Suite, AplL. #, sic. DO NOT WRITE IN THIS SPAGE
City & State City & Siate 4. FEiNumber  §4-(04 78064 Applisd For
o - - Nol Applicable
Zi j ' : - i
P Couniry . p Country 5. Certificate of Status Desired o - $8.75 Agdilional
' . ) " Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of Nsw Reglsterad Agent
- i T P e .o “Namg— - ~ . ..
’ - - ——la T -_—
SLAKOFF, NANCY S _ : e )
5811 NORTHEAST 21T ROAD . ) wreet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE P 33308 ;
City F L Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ ,
Sigrature, typad of printed aame of registorsd agent and wie i applicabie, - {MNOTE: Pagistarad Agent Lignature requined whan reinstating) DATE
9. This corporation is eiigible to satisly taIntangible | FILE NOW!II'FEE IS $150.00 T e s e
Tax filing requitement and elects to do 50, After MAY 1, 2001 Fee will be $550.00 ' 5;:'235825:3&&:;%“9 0 ﬁ-g?o“ggg Se
(See crileria on back) 3 Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE D O petate = me | - S Cchange [ Addition | S
NAME SLAKOFF, NANCY e - g
steer aooress | 5811 NORTHEAST 21ST ROAD N STREET ADDRESS §
Lry-ST-2p FORT LAUDERDALE FL 33308 ‘ . onv-st-ze . . . . S o o
TMLE e o 7 O oeete me - B . . [Ochangs [ Addidon g
NAME - HAME Tt ) . N .
STREET ADDRESS ) STREET ADCRESS
CITY-5T-2P ' GITY-ST-2P
TLE [ Delete 113 [ crange [ Acdition
=t NAME . - . . NAME - B P - — T T Y L il
STREET AQDRESS STAEET ADDRESS
oY -51-21P ‘ CiTY-§T-2P
TITLE 3 piete TILE O change ] Addfion
NAME : ' NAME .
STREEVADORESS {_ . _ e e _ -} sTREETADDRESS ] R B - - -
Cifr-§T-217 CIFY-SI-21P
TIE O betets TME O Charge ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ity §T- 7P
THLE 3 Detete TIE [} change ] Addition
NAME - . - NAME . .
STREET ADDRESS STREET ADORESS
CATY - SY-21P cITY-ST-2P

13. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3X)), Florida Statutes. ! furthiyr certify that the information - -
" Indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | amran officer or director
. of the corporallon or the receiver or trusies emp red to execulf thisyreport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. of on an aliachment with an address, withah qther like ered. e

SIGNATURE: _

o

~

PRINTEL HAME OF SiG) OFFICER OR DIRECTDA ate 5 Daytima Phone ¢

\\'Dz—':-\b{ Isu MR S3eY

P




