FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000052145 Secretary of State
1. Entity Name 02-03-2003 90082 011 ***150.00
SLOOTSKY HOLDINGS, INC.
Principal Place of Business Mailing Address
2701 W QAKLAND PK BLVD 2701 W QAKLAND PK BLVD
100 100
M—— I ITRIRATRAUAA R
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabio
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] e . o Name
GOODMAN' BARBARA Street Address (P.O. Box Number is Not Acceptable)
. 301 HOLLY LN
PLANTATION FL 33317
- City FL Zip Code

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

SIGNATURE
-7 Signature, typed or printed name of registered a?em and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $15! ) )
- 9. Etection Campaign Fin
Afte May 1,2003 Fee Wil be $550.00 e e Y g $3.00 ey oo
Make Check Payable to Florida Department of State ’
10. ‘f.' Co OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE | PSTD , [ Daete TiILE [ Change (] Addition
NAME SLOOTSKY, STEVEN NAME
stReet aooRess | 2701 W QAKLAND PARK BLVD #100 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33311 CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TTE - ST ST s —Yoeleti- = —f-1me=- - ~|-m o= ot TeETER—e [ Change  [T] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TITLE [ pelete TITLE [J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2p
TITLE O pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify thafthe informaiion supplied with this fillng 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 supplementat report 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an addres all other like empowered
SIGNATURE: M@MHL? - ///é Jo3  KYTL¥ 7377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #

2L DTV

ny

CR2E034 (10/02)



