| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000055371 Feb 01, 2000 8:00 am
n o Secretary of State
EVAN J. SLATKIN, D.C., P.A.
02-01-2000 90094 028 ***150.00
Principal Place of Business Mailing Address
5741 MARGATE BLYD. 5741 MARGATE BLVD.
MARGATE FL 33063 MARGATE FL 33063-2833
F P s AR
Suite, AplL. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb: Applied For
T 650799484 et
Zie Country zip Country 5. Cerlificate of Status Desired O ?eae‘;fqtﬁ?eﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. Name
- ' - - T e . o= Pt ~
SLATKIN; SHELDON T i Street Address (P.O. Box Number is Not Acceptable)
9900 W. SAMPLE RD
STE 400

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

QIGHATURE — =
Signature, i f d n| it licable, NOTE: Regi Agent si ired when reinsti DAl
ignature, typad or printed name of registerad agent and hllelap_pcﬁ’e\._-‘ ( ’//egte gent signature regu when reins! )
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i N
. El n Cal n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 / ection Campaign Financing O $5.00 May Be
e i Trust Fund Contribution, Added to Fees
{See criteria on back) £ Make Check Payable to Department of State
11. CFFICERS AND DIREC’(ORS 12, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE 7 [ Change [
NAME SLATKIN, EVAN J navg__ "
STREET ADDRESS 5741 MAHGATE BLVD ~STREET ADDRESS
CHY-5T-ZIP MARGATE FL 33063 CITY-ST-ZIP
e [ Delete TITLE O g [ 7=
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS.) - - R O, s e - STREET ADDRESS ~]=~ . R i S
CHY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete TILE [ change [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
TITLE O petete TILE I change [ Addition
NAME _ . o NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TTLE ' 3 gelete TIME ‘ {1 change [ Additior
NAME NAME
STREET ADDRESS B . ;= [ £ STREET ADDRESS
CITY-$T-2IP =" F CImy-sT-7P

13. | hereby certify that the information supplied with this filing 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 supplementahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rugfee empowered to ex i as requirad by Chapter 607, Floridf Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an gddress, with er li - , 2/ g D

 sionarure: S Ui 4 (16996

S1afiaTuRE A’ﬁu ME OF SIGNING OFFICER OR DIRECTOR ato =" Daytime Phone #




