FILED

2003 FOR PROFIT conpo§Af|5 Jun 09,2003 8:00 a

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

05-05-2003 90105 013 ***150.00

DOCUMENT # P02000028@ 1 & iR
SLM SERVICES, INC. ' o / L

v JJIU- J '
Principal Place of Business Mailing Adcirass /U113
271 738D LANE 5135 HGHWAY US. 1 ) s
VERD BEACH FL 32368 VERQ BEACH FL 32067
2. Principal Place ¢f Businass 3. Maillhg Address
S/32S ruy US L
Suite. Apt. #, etc. Suite, At #. etc. o ] CHECK HERE IF MAKING CHANGES

Ckiwzt[alzeo /3Q 196)') F i\ chws sae 5‘5 ﬁ"" O(GS LDB"S}O Nol Applicable

oer Applisd For

Z% 26 67 :f,."““? " K : v Country §. Certilicate of Stalus Desired [ ?g-;fqﬁ:’:;ﬁma’
8. Name and Addresp of Current Reqlstered Agent 7. Name and Addl;esn of New Registered Agent
' e '_V*A e e Name __ e e g T et T Yo il e - -
- SPIEGEL R UTRERA P A = AN R (esriiag,
’ . Street Address (P.0. Box N;r)n}etr is Nol Accwg-
1340 SW 22ND ST. P 7ac A L I 1
4TH FLOOR o
MIAMI FL 33145 ‘ ' iy - 7 Cod
: - . Y Yeno Besch L FL|™%0.
8. The above named gty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
ihe oblaBtions of regisiered agent, .
SIGNARJRE .
mmg- Replcisnes Agant signatirs required when renstating) DATE
FILE NOW!!t FEE IS $150.00 _ . .
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 . b Y
Make Check Payable te Florida Department of State . Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i PSTO (8 Deete e : DlCane [ Addtion
HAME DYER, WILLIAM F MAME '
streer aporess | 21711 73RD LANE STREET AOURESS
QrY.st-2p VERD BEACH FL 32966 . CITY-ST-2P P
me D [ Ostete TIE gs D o BThange [ Acdition
NAME PALESTRINI, PAUL HAME Ja ol PR /CSraerar
sweeTapoaess | 21711 73RD LANE sreen anoRess | 57 2.5 Hwy ST
omv-s-ze | VERQ BEACH FL 32086 ony-ST-2P Ve rno desCh & 32967
nmng O Delge TILE . {JChange [ Additicn
WAME e e imme e et e N L e et o e e
CSWEETADDRESS | STREET ADDRESS .
ciTy-§1-27 CITY-§7-20P
TINLE [ Delete TITLE ; [J Change [ Addition
NAME _ NAME
STREET AODRESS STREET ADDRESS
CATY-ST-2P CIY-ST-2IP !
TIFLE 1 Deteta TIE g O change [ Addilion
NAME NAME
STREET AUCRESS SIREET ADDRESS .
CTY-5T-2P CTY-ST-2P :
TE [T Detete TIE ClcChange [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2IP CY-51-29 )

12. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0). Flarida Statutes. | further cartify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal F am an officer or director
ol the corporation of the receiver or trustee empowered to execute this report ag required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or on an attac| th an eddre; i er like empowerad,

m

CR2E034 (10/02)

/T20-03 s oa- 720-LYEF
Data

Dlaytere Phone #

SIGNATURE:




