| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000059616 ecretary of State

1. Entity Name 04-07-2003 90734 047 ***150.00
SLUTZKIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
5312 "B" VIA DELRAY P O BOX 3688
DELRAY BEACH FL 33484 BOYNTON BEACH FL 33424-3685

e AR R

7950 S, Mo itary  T7-

Sulte, Apt, #, lc. ’ Suiie, Aot. &, etc. [ CHECK HERE IF MAKING CHANGES

(‘flly tat City & State 4. FEl Number Applied For

iUpr )L}l [_ / 650410653 Not Applicable
Z . t Zi
, 3 ooy —=P . - Counlty . _ ..~ | s. Certiicate of-Status Desired  ——[F— $8.75 additonal
35 % ” RS A, Fee Required
6. Name ancAddress of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
M !
SLUTEK!N' NOH A Street Address (P.O. Box Number is Not Acceptable)
. 5912 "B" VIA DELRAY
DELRAY BEACH FL 33484
’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. S‘Tg!!alura. typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
)
FILE NOW!! EEE IS $150.00
. . 9. Election Cal ign Fi j
After May 1, 2003 Fee will be $550.00 e pord oo S 0y 35,00 May e
Make Check Payable to Figlarida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TIE [ Change [ Addition
HAME SLUTZKIN, ROBERT B NAME
sreet apoRess | 3912 B VIA DELRAY STREET ADDRESS
erv-stzr | DELRAY BEACH FL 33484 CITY-ST-2P
TITLE D [ ozlete ME [Jchange [ Addition
NAME SLUTZKIN, NORMA R NAME
sTreer aoDRESS | 5912 B VIA DERLRAY STREET ADORESS
CITY-ST-7P DELRAY BEACH FL 33484 CITY-ST-21P
TILE - s - OopeeE= —<fme ~ == -- - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE {Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP '
TITLE {1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE . [ pelete TITLE Octchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this 1|1|né:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
pr trustee empowereci to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12ED H-03-903  5p/-FLl-0009

— 217V i
ix20OF BIGNINGAJFFICER OR DIREGTOR Data Daylime Phahe #

of the cerporation or the rs’celver
changed, or on an attach

SIGNATURE:

o A
SIGNATURE ANDTYPED OR PRINTED
+

:

n
o

CR2E034 (10/02)



