2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 528767

1. Entity Name

S & L BUSINESS PRODUCTS, INC.

Principal Place of Business

6600 NORTHWEST 1ETH STREET
SUITE 11

PLANTATION FL 33313

us

Mailing Address

6600 NORTHWEST 16TH STREET
SUITE 1

PLANTATION FL 33313-4554

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90122 041 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1?32515 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
o . - Fee Required _
s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SNEAD, ROBERT M. Street Address (P.0. Bax Number is Not Acceptable)
1060 RENMAR DRIVE .
PLANTATION FL 33317
City FL Zip Code

SIGNATURE

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

Signature, lyped or printed name of registared agent and ttle if applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Fli.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgded 1o Fees

{See criteria on back} a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TC QFFICERS AND DIRECTORS IN 11

FITLE PD [ Detete TITLE [3 Change [ Addition

NAME SNEAD, ROBERT M NAME

STREET ADDRESS | 4740 NW 10TH CT APT 212 STREET ADDRESS

CITY-§T-7P PLANTATION FL 33343 ‘ CITY-ST-2IP

THLE VD 1 pelete e [ Change [ Addition

NAME LAIDLAW, ROBERT B NAME

STREET ADBRESS | 2830 N W 68TH LANE STREEY ABDRESS

CIY-5T-ZP MARGATE FL CITY-$T-2P

TTLE e M ke | —=) Champe == =1 Addlicn™|
T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE O pelete TITLE [J Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ery-§1-2Ip
WE O Datete TILE [ change [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete - TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

13. | hereby certify that the infermation supplied with this filiny
fm trUE an

indicated on this report or supplemental repg
of the corporation or the receiver or trustee #mpd
changed, or on an attachmen h gf address,

SIGNATURE:

ith all otfer ke empowergd.
NN 4 AR i T S
e T IUNRRY

a

does nol qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acule [his report as requiret by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 121§

meu M|igloo (a5

) 3- gD\

»

SIGNATUR

TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRACTGR

Date

Daytims Phone #

FiaT ataly

~SRArrnna



