2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000072668 Mar 09, 2000 8:00 am
SHATZKINS ENTERPRISES, INC. Secretary of State
03-09-2000 90086 007 ***150.00
Principal Place of Business Mailing Address
162 PRESTON 0. 162 PRESTON .
BOCA RATON FL 33434 BOCA RATON FL 33434-4957 LUUOHO0UY
S s N ORI
-~ -Suite, Apti ¥, etc. . o~ ___Suite, Apt. &Etﬁ. _ - DO NOT WRITE IN TH!S SPACE
City & State City & Sate 4. FFI Nymbor T TApplied For
_ é;ﬂ ~-04 'f 3 5-3 O Not Applicable
Zip Couniry Zip Couniry 5. Cerliicate of Status Desireg~ [] 99-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';I;I;SPCFII.ESJ]AOYN D, Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and tle if applicable (NOTE: Registered Agenl signaturé required when resnstating) DATE
9. ;h(sfﬁorp?ratign is e!:gl:\da tvl:;s?n?fy(;tsslgtangrble i & A_ml'eT_ILEyOW!!!bFFEE IS.$150.00 — - - =z 10. Election Campaign Financing $5.00 May 8o
ax filing requirernent and elects to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE Frc=, 7 elate TITLE Clchange [ Addition
NAME Tay HiRScy NAME
STREETADDRESS | /fp 2 PRE sS7oAl D, STREET ADDRESS
CITY-ST-2IP Bocw RATDN Fe 2343 )/ CITY-ST-2IP
wme e [ bekete TILE [JChange  [] Addition
e L NAME
SRETADDRESS |, T STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE £7 Defete TLE [J change [ Addition
NAME NAME R e
STREET ACDRESS _ - - STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE (7 Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE A o Ooelets = f mme [Jchange [ Addition
NAME - ¢ - f - o NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fil é; does not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated.on this report or,5upplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director

6f:the corporation’or-the receiver or tryftee empowerdq to execute this reperT as requved by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a# address, with olher Ilke empo Bred.
SIGNATURE: @ SIS "3'*- i Agats L 3/ Df%g $6/ 750214

Daytime Phone #

CR2E034 {9/99}



