2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633756 Feb 21, 2001 8:00 am

1. Entity Name
SLIDES ENTERPRISES, INC. Secretary of State
02-21-2001 90070 046 ***150.00

Principal Place of Business Mailing Address

19656-ROMRAGOURT 3/ 505 Arerrditn Pent da»re

us &JCKOJ Ff 3%,&4; us -&/
el T

Suite, ApL. #, etc. " Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State

) Cily & State e 4. FE) Number 59.2002546 Applied For
/=3 —Kem , F/ o/‘w&'\_a 1_,5{(1/51’7 _ F7 Xe /é_, L~ |Not Applicable
Zi 7 Country Z2ip - Countr, " ¢ rod $8.75 Additional
Bj 792 J/ // T 3 34% &J 5, Certificate of Status Desire O Fee Required

-7 76. Name and Addfess of Currént Registared’Agent=— —~ — — = = == 7. "Name and Address of New Reglstered Agent ™ —— -~~~ — "
Name

(.

?;’;E% . / 5—0 S/JA?I’/JJI? E'ﬂi‘ Street Address {P.Q. Box Number is Not Acceptable}

FORF-MYERS-FL-33912~ Sf,e,-,ﬁ/, . 235.4F

City FL Zip Code

8. The above nameglantity submits this statement for the purpese of ¢l

hﬂ’ntﬂtf—" D / ”L'é’// ‘

ing its registered offige or registered agent, or both, in the State of Florida.

A 2/

SIGNATURE
Signalure, typed or printed nams of registerad agent and title it applicaﬁle, (NOTE: Registered Agent signatura required when rainstating) CATE
9. This _c_orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE !; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PD [ Delete L W T Brsmer [ Yeaf BaChange [ Addition
e DINER, RICHARD e ot s o< 'Sher, tan Recey
sTReeT ACDRESS | 49856 ADMIRAL COURT gd STREET ADDRESS LZSfer o | . 33925
CiTY-§T-21P FORT-MYERS 133942 a‘?/-e,ig CITY-5T-21P s
E VP O Gelete TLE U Pres - \igghange [ Aadiion
NAME DINER, RHONDA e N nerBio acle—
STREET ADDRESS | 13656-ADMIRALCOURT vy STREET ADDRESS 25D Sh erzcé«rt ?2“»"\
crvsr2e | FORT-MYERS Fi-33912 Spess Fomaw | HEEL SN i
T ) T s T T T e e T T T AT T T T T T T  change L Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2/P CTY-ST-ZIP
THLE O pelete NLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | 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
mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other lika empowered.

| 2 Los ot 5949

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dhte Daytime Phone #

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

CR2E034 (10/00)

A

W




