2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

PSF}NUMENT # 99000092120

SLATTERY AND ASSOCIATES ARCHITECTS PLANNERS, INC

Secretary of State

02-07-2003 90067 045 ***158.75

Mailing Address
2060 N.W. BOCA RATON BLVD.. #2
BOCA RATON FL 33431

Principal Place of Business
2060 NW. BOCA RATON BLVD.. #2
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

A

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

(] CHECK HERE iF MAKING CHANGES

City & State - City & State 4. FE| Number Applied For
65—0959981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et e e e - - Name R PR,

SLAHEHY PAUL Street Address (P.O. Box Number is Not Acceptable)
2060 NW BOCA RATON BLVD
#2 R
BOCA RATON FL 33431 City Zip Code

FL

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

the obligations of registered agenl.

e
g

S\GNATD#!E

Signatura, typed or printed name ul leg\stered agent and title if applicable.

{NOTE: Registered Agent signature required when refnstating)

DATE

- FJLE NOW!!! FEE IS $150.00
Atter Mﬁy 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check F'}?yahte to Florida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) I Celete TIME JChangs [ Additian
NAME SLATI'ERY PAUL J NAWE

sTReET ADDRESS | 5758 VISTA LINDA LANE STREET ADDRESS

orv-s-2e [BOGA RATON FL 33433 CITY - $T-2IF

TITLE {1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET AODRESS STREET ATDRESS .

CITY-§T-11P CITY-ST-2IP

TILE O pelete TITLE []Change [ Addition
NAME ) e - oo Thame " . - T T e e - -
STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TNLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE £ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2IP

TILE J pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P ~ /7 CITY-5T-2IP

12. | hereby certify that the information Suppli
indicated on this report or supplerfiental rport isfirye ap
of the corporation or the receiver )
changed, or on an attachment with an -, glre

SIGNATURE:

is filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under oath; that 1 am an officer or director
_- as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

b 05 5l 392 8845

Date Daytime Fhona #

-

CR2E034 (10/02)




