2003 FOR PROFIT CORPORATION ADr 28F,‘1216813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G24589 ecretary of State
1. Entit 04-28-2003 90979 004 ***150.00
. y Name
S.LE. INCORPORATED
Principal Place of Business : Mailing Address .
6428 LAKE WORTH ROAD 6428 LAKE WORTH ROAD 11021997
6414 LAKE WORTH RD. LAKE WORTH FL 33463
LAKE WORTH FL 33463 us ]
P. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. Suite, Apt. #, eic. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-2269988 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
! el ; . - e 5.ﬂCgmf:cale_ Ef Stétus Desired ) [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SOLOMON, STEPHEN A. Street Address (P.C. Box Number is Not Acceptable)
6428 LAKEWORTH RD
LAKE WORTH FL 33463
City " FL Ijip Code

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

SIGNATURE
B Signature, typed or printact name of registared agent and title it applicable. {NOTE: Ragisterad Agant signature required when rainsiating) DATE
: FILE NOW!! FEE IS $150.00 R 9. Election Campaign Financing $5_00 May Be
_ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . DP . 3 pelets TITLE [Jchange [ Addition
NAME SOLOMON, STEPHEN A. NAME
stReeT Anoress | 6428 LAKE WORTH ROAD STREET ADDRESS
crv-si-ze - |LAKE WORTH FL CITY-S7-2P
TINLE T 1 pelste TITLE [(Jchange  [J Addition
NAME SOLOMON, DALE C. NAME
STREET ADDRESS | 6428 LAKE WORTH ROAD STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL.. . B . R CITY-ST-2P . o
TImLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ] Delete mLE [ change [ Addition
NAME HAME '
STREET ADDRESS STHEET ABDRESS
CITY-55- 2P CITY-ST-2P
TILE ] Delete e [ change [ Addition
MAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CiTY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3}{i), 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
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; pnd 1ha1 my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirte Phors #

AY  gZegero

CR2E034 (10/02)



