2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93995 Secretary of State

1. Entity Name
SLP ENTERPRISES, INC. 03-25-2002 90061 035 ***150.00

Principal Place of Business Mailing Address w;(g

7

JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address
121 Oceon Grande 61 131 Ocean Crande Blud
Suite, Apt. #, ete. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State o _ .. | City&Sae _ __ _ . T .._|-4 FEINumber -_.: e e o= | = | Applied For~
Sl €¥ pT-\’?."' RO j j-u |4\‘! r [ 532236518 Not Applicable
Zip 3349 C)c’untryU o i Zip,5 24T Country <A 5. Certiicato of Status Desired [ ?g.:gqa:giitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PIERGEORGE, SHARON L. Street Address (P.O. Box Number is Not Acceptable) l C‘
701 SOUTH SEAS DR., APT. 405 131 Qcean (Grande  Blyd.
JUPITER FL 334771112 Not udos
/ o SUpiker FL | ® %5477

. 1 . )
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX“

Mar 25,2002 8:00 am

CR2E034 (9/01)

S‘walure‘ typed or printed name nfﬂagﬁemd agent awﬁzpphcame, (NOTE: Registered Agent signature required wher reinsiating) DATE
g V
i o e . "
9. ihlsfﬁprporathn is eu{glmj tc'> se:tlstfycl'ts intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
ax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on hagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD . [ Detete TIME [ Change [ Addition
NAME RAME
PIERGEORGE, SHARON L 131 Ocean Gran de Blud 4 qos
sTReer ADDRESS | 701 SOUTH DR APT 405 STREET ADDRESS ) .
owv-si-2e | JUPITER FL 33477-1112 cTY-sT-zp Jupder, FL 23477
TITLE [ Delste TITLE N [ Change  [] Addition
NAME NAME
GTREETAODRESS.| __ _ .- . . e maamm oma PR -— )| STREET ADDRESS-{ - == - R s
CITY-ST-2IP CITY-ST-2P
TME L] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-ST-2IP
TITLE ) [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmye y addaress, with alt other like empowered.

SIGNATURE: A

XING OFFICER OR DIRECTOR "\ Dae J Daytime Phons #

i

CEDUIRED X @// 02 25/ 7




