2000 UNIFORM BUSINESS REPORT (UBR) FILED

WA

DOCUMENT # P97000059616 May 04, 2000 8:00 am

1. Entity Name

SLUTZKIN & ASSOCIATES, INC. Secretary of State

05-04-2000 90225 041 ***150.00

Principal Place of Business Mailing Address )
715 W BOYNTON BEAGH BLVD P O BOX 3689
BOYNTON BEACH FL 33424-3589 BOYNTON BEACH FL 33424-3689 e
us .
Pty ey | & Maing Address H“ﬂ"' “I ||| " “ “l m " I“I | | |||||| “||| |ﬂ| |||{
D2, "B Yinr Defroy
Suite, Apt. #, etc. ! Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 0653 Applied For
—Df/ﬁ"’f M. ;/ 1 Not Applicable
" ] d 4 . ™,
?3 Ry ﬁ(;t—)/u;:ry 4 6 Zip : Country 5. Certificate of Status Desired O gg'gfq,ﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SLUTZKlN, NORMA 5’?/'2, L I/; 4 :Dger? Street Address (P.O. Box Number is Not Accepiable)
BEYNTON-BEACH-FL-33426
A Fl 3348Y .
’De-/rAY “Beach o o Eeces

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

/ .
SIGNA . .
Si § inted f age, ltgrif Bpplicabla. OTE: Registared Agent signature requirad when reinstating) DATE
g? EWW mWJ feglhgle’d A)’I :Vﬂ’ @, ch y\l S ?gsara gent si (v uire: n reinstating
9. This corporation is eligible to salisfy its Intangible | FILE NOWIIt FEE IS $150.00 10.-Election Campaign Financing - *  $5.00-May Be
Tax filing requirement and elecis 1 do sa: e After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contrioution O Add
o . ed 10 Fees
(See criteria on back) F Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [ Change [ Addition
NAME SLUTZKIN, ROBERT B NAME
stReeT aporess | 715 W BOYNTON BEACH BLVD STREET ADDRESS
CITY-ST- 7P BOYNTON BEACH FL 33426 CITY-5T-71P
TITLE D ™ Datete e (T ohange [ Addition
NAME SLUTZKIN, NORMA R NAME
sTReeT aDoRESS | 715 W BOYNTON BEACH BLVD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY- ST CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o O pelete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 eletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on Lhis report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilfan address, with all other like gfnpowered. ﬂ/ 4¢‘(_

SIGNATUR o (ot Yt 20 (il B, 2007 opoz

SIGNA‘II..[EE AND TYPED OR PRINTED NAME O SIGNIWOFFICEH OR DIRECTOR Date ¥ Daptime Phong #

CR2E034 (9/99)



