|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052145

1. Entity Name

SLOOTSKY HOLDINGS, INC.

Principal Place of Business

1415 E SUNRISE BLVD. SUITE 600
FT LAUDERDALE FL 33304

Mailing Address

1415 E SUNRISE BLVD. SUITE 800
FT LAUDERDALE fL 33304-2347

2. Pringipal Place of Business

1b30 N Feleal Hwy

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

1630 N Federnl ;’/u//\/

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 004 ***150.00

L

JAMIAR A

DO NOT WRITE IN THIS SPACE

(i

S—— ——

City & State City & State 4, FEI Number | [Applied For
EF Lauderda /é, FL 4:1 LanJerdl le _FL Prdivor 2t
Z:lspg 3 0 § Coxzt(rys A 32”}2 3 ) 5- Couunig\ ﬁ' 5. Certificate of Status Desired 0 ?e%gesq lﬁ:’e‘g“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C - . E v Name -- e rer L e = R -

SLOOTSKY, STEVEN
“1415 E SUNRISE BLVD, SUITE 600
FT LAUDERDALE FL 33304

Strytégrepssmo. 0xNu er‘\s%;fgf;p’lige)/ #W/V 7

Nt Lavderdale, €

FL | 99505~

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

SIGNATURE

Signatura, typad or printed name of registered agent and lille if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and efects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O betete TILE YSkefange [0 4o
NAME SLOOTSKY, STEVEN NAME P // A
szt aonness | 1415 E SUNRISE BLVD, SUITE 600 sweeness | /630 N, Fecleca/ s way
arv-st-2¢ | FT LAUDERDALE FL 33304 ovse | Bt Laadprdate, FC 33308
TITLE [ pelete TILE [ change  {Z] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
T -5T-2P ITY-51-2p
TITLE [J Dalete TITLE [ Change  T_] Addition
NAME : - - —— - - NAME .. — .
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TMLE . £ Delete TME Tl Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TTE [ Detete TITLE [ Change  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 oath; that | am ar officer or cirector

of the corporation or the receiver or trustee smppwered to execute
changed, or on an attachment with an ad “with all cther li

SIGNATURE:X .S AR 22 Mg

equired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Bleck 12 if

’/ZIA?D G54 764 737,

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIH{C’TOR

7 “Daa | Daytima Phone #




