2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059616 . . Apr 18,2001 8:00 am
- Sntyame ecretary of State

Principal Place of Business Mailing Address
532 'B" VIA DELRAY P O BOX 3689 )
DELRAY BEACH FL 33484 BOYNTON BEACH FL 33424-3689 B 3 '{ z 3 4
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65 01 Applied For
1%53 Mot Applicable
Zip - -| Avountry N . Country o . $8.75 Additionat
ﬁ’/fﬂ gt t 4 8. Cenrtificate of Status Desired [:I .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SLUTZKlN' NORMA Street Address {P.C. Box Number is Not Acceptable}
5912 "B* VIA DELRAY
DELRAY BEACH FL 33484
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

454&/

8. The above named eptity submits this statement for the

SIGNAT! .
Sign;nur typed or printed name of regxstef‘ed ag%ﬂﬁa’ﬁll if ﬂpplicﬂa (NOTE: Regislered Agent signature required when reinstating) / DATE
) L L ) [74 "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feses
{See criteria on back) ] Make Check Payable to Department of State

1. = - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 3 Celete TITLE [ change  [] Addition
' NAvE SLUTZKIN, ROBERT B NAME
' STREETACDRESS | 715 W BOYNTON BEACH BLVD STREET ADDRESS

Gr-si-2¢ | BOYNTON BEACH FL 33426 o 5728

TITLE D ' (1 Detete TLE O crange [ Additicn

NAME SLUTZKIN, NORMA R NAME

STREET ADDRESS | 715 W BOYNTON BEACH BLVD STREET ADDRESS

CITy-51-2IP BOYNTON BEACH FL 33426 CITY-57-21P

Twe {\-——7— - - =7 ) T ekt e o ) : =T ™ Oecnige [ Addltion

NAME NAME

STREET ADDRESS B STACET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Delete TITLE [ Change (] Aadition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
© NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate 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 gr trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed, or on an attac| h an address, witl her fike empow:
SIGNATUR %é [/  sp)-4Y-ofoz
Date Daytima Phone #

L]
SIGNATOHE AND TYPED OF PRINTED NAME OF SIGNING 9]=F|csa mﬁecmn

CR2E034 {10/00)



