FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F99000006234 = Secretary of State
1. Eniity Name = 01-21-2003 90181 014 ***158.75
ROBERT E. SLAVIN, INC.
Principal Place of Business Mailing Address v o
040 HOLGOMB BRIDGE ROAD. SUITE B- 3040 HOLCOMB BRIDGE ROAD. SUITE B1
NORCROSS GA 300711357 NORCROSS GA 30071-1357 :
I N RN AR
Suite, Apt. #, ele. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number " Applied For
58 2377314 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
] 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - = - j ‘Name j RS - —
ROSE ! S N PAUL Street Address (P.O. Box Number is Not Acceptable)
8264 136TH STREET NORTH
SEMINOLE FL 33778
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 State of Fiorida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Y Signature, typed or printed name of registerad agent and titte it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
'/
- FILE NOW!!! FEE IS $150.00
: _ ) on Financi

At Hay 3, 2000 Foe il b $35000 T o SO0 ey
Make Check Payable to Florida Department of State “ ‘ '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE CVCD [ Delete ME [ Change [ Addition
NAME SLAVIN, ROBERT E NAME
sTREET ADDRESS | 3848 TAWNY BIRCH CT. STREET ADDRESS
CITY-ST-2IP DECATUR GA 30034 CITY-ST-Z/P
TITLE PVST [ pelete TITLE O change [ Addition
NAME SLAVIN, ROBERT E HAME
STREET ADDRESS | 3848 TAWNY BIRCH CT. STREET ADDRESS
CITy-S7-2IP DECATUR GA 30034 ’ CITY-ST-21P
L IR - _— —Deete_. .. Qe | _ . L .o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete - TmE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ' [ pelste TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Stalutes. | further certify that the information
indicated on this report or supplemental 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
0{1 the corporation or th giver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
changed, or on al y

achmen an address, yfh all otheglike ginpowered.
SIGNATURE: LY JRMMR@&# E . Shiin a;/og/oz 2720~ YYi-1gs

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data / Daylime Phona #

1v  YBEPeu0 W

CR2E034 (10/02)



