2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052145

1. Entity Name

SLOOTSKY HOLDINGS, INC.

- .

L

Mailing Address

1630 NORTH FEDERAL HIGHWAY
FOAT LAUDERDALE FL 33305

Principal Place of Business

1630 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90087 050 ***150.00

VR

IV Il

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FE! Number NOT APPLICABLE Applied For

' Not Applicable
Zip Country Zip Country $875 Additional

R ifi Desired
5. Certificate of Status Desire O Fee Raquired

6. Name and Address of Current Registered Agent

T e

7. Name and Address of New Hegistered Agent

2 bwodman

— B SRRt PO e ~— Narm o
SLOOTSKY, STEVEN - :%f fbp‘*
1630 NORTH FEDERAL HIGHWAY e -1

Q. ﬂguinier is Not Epﬁtg

FORT LAUDERDALE FL 33305

i
/

cny?'m ""ﬁ"h' on

FL

39517

8. The above named entity this statemant for the purpase of changing itsfegisterad pffice or regi

SIGNATURE

d agdnt, or both, in the State of Flerida.

2/r

aturs, typed or pr‘mﬁd— nama of registerad agent and tit'e if applicable. ' (NOTE: Registered Agent signatura required‘u

/2!

han reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . ) ] .
Tax flling requirement and elects toy do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztilojzr%ag gr?tlrgi;guz:r? neing fg;ggoh'lzzfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TILE PSTD {1 Detete TTLE ClChange [ Addition | &
NAME SLOOTSKY, STEVEN NAME ' =
sTREeT ADDRESS | 1630 NORTH FEDERAL HIGHWAY STREET ADDRESS 3
orv-si-2¢ | FORT LAUDERDALE FL 33305 cmy-s1-2° i
TITLE [ Detete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIE TSSO BT ErT R e wm - = o~ []Change- -[JAddiion”| .
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TINLE [ Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated an this report or supplemental reporid
of the corporation or the receiver or lrusk
changed, or on an attachment with g

SIGNATURE:

Dowered 1o execute this report as required by Chapter 807,
ress, with all otheplike empowered.

>

o T

this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the informaticn
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

2)i fol G5 47577

SiGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Mmscton

Date Daytima Phone #




