2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLATE ENTERPRISES, INC.

H60036

Principal Place of Business
8913 BOWLES RD.

TAMPA FL 33637

us

Mailing Address
8913 BOWLES RD.
TAMPA FL 3337
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90904 014 ***150.00

AV 908620

NIRRT WL Ao

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59‘2524650 Not Applicable
ap Country op Country 5. Certificate of Status Desired (| $875 Additional
_ c= .- T . . Fee Required

.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
SLATE! "].A Strest Address (P.O. Box Number is Not Acceptable)
8913 BOWLES ROAD
(POST OFFICE BOX AL)
TAMPA FL 33637 City FLL | 2pCoce

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabte.

(NOTE: Registered Agent signatura reguired when reinstating)

CATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and el&cts to do so.
{See criteria on back) O

FILE Now ! FE&T)s $150.00
After May 1, 2002 Feprwill be $550.00
ftake Check Payable to ?epartment of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Ba
Added to Fees

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VID 7 pelete TILE [ Change  [] Addition §
NAME SLATE, ROBERT G. SR NAKE ;—1
STREET ADORESS | 8993 BOWLES ROAD STREET ADDRESS 3
CITY-ST-2IP TAMPA EL CITY-ST-2IP 5
TE PSD _ O Delets TILE [J Change [ Addition | 3
NAME SLATE VEDA NAME

STREET ADDRESS | 2G99 B'OWLES ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL CiTY-ST-21P

TET Ww A e R = | T T TR T e T "M change T[] Addition
NAKE SLATE, ROBERT G. JR NAE

STREET ADDRESS | 4707 KALEWOOD PL STREET ADDRESS

CIyY-8T-2IP VALRiDO FL CiTy-ST1-2IP

TITLE O Delete TAILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

THLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 talete TME [ Change  [] Addition
MAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P (CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy V20— SO yodn . siare

365/p 2 359777

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



