‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93995

1. Entity Name

SLP ENTERPRISES, INC.

FILED

Feb 27,2003 8:00 am

Secretary of State

02-27-2003 90142 044 ***150.00

PIERGEORGE, SHARON L.
131 OCEAN GRANDE BLVD
APT 405

JUPITER FL 33477

Principal Piace of Business Mailing Address
131 OCEAN GRANDE BLVD 131 OCEAN GRANDE BLVD
APT 405 APT 405
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2236518 Not Applicable
Z Country Zp Country 5, Certificate of Status Desired 1 geselggq L?;j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i : [

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cede

‘the ooligations of registered agent.

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

Make Check Payable to Fiorida Department of State

SIGNATURE
. Signature. typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
1
o AftF"iﬁE N1OV2VDI.!)!3 iEE lﬁlﬂsgsgg 00 8. Election Campaign Financing $5.00 May Be
er May ee w Trust Fund Centribution. O Added to Fees

10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFCERS AND DIRECTGRS IN 11

me | PD [ Delete ~ f e O Change (] Addition
NAME PIERGEORGE, SHARON L ’ NAME

staeet anoress | 131 OCEAN GRANDE BLVD #4405 STREET ADDRESS

orv-gt-zp | JUPITER FL 33477 CITY-57-2IP

TITLE _ [ Delze TITLE [O.Change [ Adcition
NAME ' NAME

STHEH ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2P

me [ 7 e W - (11 iy I - - .- -Olchange [ Audition-
NAME NAME .

STREET ADDIRESS STREET ADORESS

CITY-ST-2P CITY-SF-2IP

e [ peste TTLE () Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TMLE " O velste TMLE []Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CTY-§7-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an attachment with an acddrg ith all other like empowered.

el

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y. ISH ey D5 I

SIGNATURE AND TYPED OR PHINTED)(AMqu SIGNING OF

y c;u,éf/ =N 7/472%

Date " Daylime Phona #

oLHIC VU

ny

N

CR2E034 {10/02)



