=2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000069274

1. Entity Name:

SLEGAB, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90072 012 ***150.00

Maziling Address

§839 SONOMA LAKE BOULEVARD
BOCA RATON FL 33434-4070

Principal Place of Businass

©77 SONOMA LAKE BOULEVARD

= RATON FL 30434 HUu2698Y

AR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4, FEl Numb? Applied For
&7 c9yY 1861 Not Appiicable
Z‘ i M re aas
? country 2 Courtry 5. Certificate of Status Desired O $8'75 P.«ddltlnnal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITTER, GREGORY J ESQ.

7000 WEST PALMETTO PARK ROAD
SUITE 400

BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

ZumnaTude

Signature, typed or printed name of registered agent and title if epplicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

Added to Fees

Trust Fund Contrioution.

Tax fing requirernent and elects to do so.
O Make Check Payable to Department of State

{See criteria on back)
CFFICERS AND DIRECTORS 12,
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

ii. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Crange [ Addltion

D [ belete
SCHILDKRAUT, BRUCE

8839 SONOMA LAKE BOULEVARD

BOCA RATON FL 33434

L 0 ANARERS

o

B

4
[
-]

CR2E034 (9/99)

TILE O change [ Addition
NAME
STREET ADDRESS

CIY-ST-2iF

£ Detete

TITLE Ol change 3 Addition
NAME
e i ANDRESY STREET ADDRESS

i CITY-S5T-2IP

[ Delete

O Delete

aT
al-

[

TITLE (] change [ Addition
NAME
STREET ADDRESS

CITY-5T-2IP

e 0 3 7 [ Change [ Addition
NAME
STREET ADDRESS

GITY-ST-ZIP

O Delete - '

TIE (1 change [ Addition
NAME
STREET ADDRESS

CITY-ST-2iP

O oeete

sT-zIp

¢t quality for the exemplion sialed in Section 119.07{3)i), Florida Statules. | further certify that the information
@ and thal my sighature shalt have the same legal effect as if made under cath; that | am an officer or direcior
e this report z /r]equlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

# , 5
Bruce Soqitpiasor Aios #0690

OFFICER OR DIRECTOR Dalg Daytime Phona #

= | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is trye and acc
of the corporation or the receiver or trustee empgufered to exgl
changed, or on an attachm ith art addres




