FILED |
Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000010055

Secretary of State

1. Entity Name

SLASH ENTERPRISES INC.

02-17-2003 90231 030 ***150.00

Principal Place of Business
6223 STH STREET W

BRADENTON FL 34207

Mailing Address
€223 5TH STREET W

BRADENTON FL 34207

2, Princi(p;l Place of Business

Madcaris Ave

3. Mailin

2]

Address

Madaris e

AL

Suite, Apt. #, etc.

Suile, Apt. #, etc.

m-lECK HERE IF MAKING CHANGES

City & State
Newdh ot 1

ity & State

v Pt Ft

Appliad For

Not Applicable

4. FEI&%&Llsquqs

Country

20286

Syo8p

Country

O  $8.75 additiona

5. Certificate of Status Desired Fee Required

" 6. Name and Address of Current Registered Agent ~ ~

7. Name and Address of New Registered Agent

> TROYER, PAMELA
7543 N LEEWYNN DR
= SARASOTA FL 34240

"™ Jamie  Sturgill

StreelAddrass (PO, Box Number is Not ALc table)
GL Macdris #Ave

FL |24%8¢

“ Nort fort

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 Florida. | am familiar with, and accept

the obligaticn

f registered agent.
X %’

SIGNATURE

71-;3-03

(NOTE: Registered Agent signature requited when reinstating}

T pate

Six(ryna. typed or printed nama of ragistared agent and title if applicable.

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Detete TILE [BeFnge O Acition |
NAME STURGILL, JAMIE NAME . =3
street anoress | 6223 5TH STREET W STREET ADDRESS 2 I 4‘9 man ) AVQ g
orv-st-z7 | BRADENTON FL 34207 CITY-ST-2F Noy\[.h Port FL 343-§ 6 g )
TILE 1 petete TITLE {J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-ST-21P
~TILE- Sy e D e o - — [ Dalater = ~ RTNLES st < - T e e -—-——-~E]-{:hange -=[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O pelete TITLE T 1cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TALE [ petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(31(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfan address,

ith all other like empowered.

SIGNATURE:

SIGMAT,

NI REQUIRED

2-/3-23

SIGNATURE

D TYPED O!

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




