s

Q003 O PROFIT CORPORATION , -~

IFORM BUSINESS REPORT (UBR) Sl ED
DOCUMENT # 581617 )
1. Entity Name 03 FEB 28 ﬁ.ﬂ g: ‘ h
ELECTRIC BY SLATON, INC.
;{jﬁ OF STATE
. : - TA[‘ JARD f—‘\Er‘ FLORIDA
- DO NOT WRITE |N THIS SPACE
7 Principal Place of Businesé . - 3. Mailing Address — I ET IR T s i 1 Ay S
8152 NW 67 ST 8540 MENTEITH TERR RS - "'i:|1 f:j Co--001 w#ld], 25
Suite, ApL. #. lc. Suite. Ant. #. etc. DO NOT WRITE IN THiS SPACE -
City & Stat City & Stal 4. Féi Numb Applied For
MIAMI FL MIAMI LAKES FL T 59-1851614 Not Applicable
3;;066 [;:ES'E’ 3328316 DC I:‘Sg 5. Certificate of Status Desired Eg‘zgqadr:;“o"ﬂl
R H_' L s N . e , 7. Name and Address of Current Registered Agent

<y

Name SLATON, WAYNE

e L..,'_‘ s .O NOT WRITE“W - Street Address (P.O. Box Number is Not Acceptable}

s ""'N ||||S'"SPAG‘E 7 7| 8540 MENTEITH TERR - T

'

5

o S Co o] S MIAMI LAKES FL |$5516

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

W/ 2pne Ml 2-10.03

SIGNATURE =

CRZED34B (12/02)

xgnanre, typed or priated name of regrstered agent and title # apphcatie. INGITE: Registered AQert SIgnanFe required wieii renstating) DATE
" January 1-May 1 Fee is $150.00 -
' After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 mayBa

Amanded UBR is $61.25 Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS Y T ¢ ———

. : , "'..‘.‘l ﬁ' ol By My L

T SLATON, RALPH D DP wie SREey l",’? ‘%gi y 11 = :[?F? Fla o
s | 1271 MEADOWLARK AVE RS HilEd--002 #1533, 7
crvsize | MIAMI SPRINGS, FL cirY-57-2P ' : .
i SLATON, WAYNE DV e f
steeT anoress | 8940 MENTEITH TERR STREET ADDRESS S ,
GiTY-S1-2P MIAMI LAKES, FL cry-s1-ZP )
TILE e ’
NAME RAME

oo sl DO NOT. WRITE

o . A e

| w | INTHISSPACE . . "

-~ SIREE] ADORESE - e o s R GTHRET ADORESS ™| T
CITY- 57-2P Y-S5 7P “
e TRE. i N
MAME ME . - . . c .
STREET ADDRESS * STREET ADDRESS . ‘ c L - N
GITY-ST- 2P BTy-51-2P . s ‘
ME T - :
NAME W R
STREET ADDRESS STREET ADDRESS - : o
CTY-ST-2P - GIY-5T-2P S , L i

s : : N ¢

12. | hereby certify that the information supplied with this flllné; does nat quatity for the exernption stated in Secuon 119 0?(3}(|} Florica Statutes. 1 further certify that the |nformannn
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or on an
attachment wilh an address, with all other fike empowered.

SIGNATURE: Z%mvo N l= 2-10-03 305-796-6901

BIGNATURE AND S¥PED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytirme Phone #

/ 213




