= 2003 FOR PROFIT CORPO

ATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

SLATE ENTERPRISES, INC.

HB0036

Principal Place of Business

Mailing Address

8913 BOWLES RD. 8913 BOWLES RD.
TAMPA FL 33637 TAMPA FL 33637
us us

»

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

[0 CHECK HERE IF MAKING CHANGES

Citylr‘::;'Stéte Qity & Stale 4, FEI Number 59'2524650 Applied For
’ _ Not Applicable
Zpter . o= 0 -v) Country - T Country ' 5. Certfficate of Status Desired | ?i.;gqlﬁ?;;tional
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz 2 % 9 & 9/1
'iLAE;—_‘{E_D‘.E.#A :;::—' — _ 75:; — :t, . = —— Street Address.( _Ao.g mbér 's.b@lhccep?ﬁ;_:._; - L
8673 BOWLES HOAD 2974 wile £
{POST OFFICE BOX AL)
PA FL 33637 ; ;
b “Tamp A FL[%%%37

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

the obligations of registered agent.

SIGNATURE

Pob A AbH]

/~29-0Y

Signature, typed or printad name of registered agent and titie if applicable.

{NOTE: Flagister.e'd Agent signature requ“nﬁ when rainstating)

DATE

FILE NOWIll FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD [ Delete TITLE . [lghange [ Addition
PACTI] 3 T Bt L v T B
WAME SLATE, ROBERT G. SR NAME . »;?{;-%[_jiwla_‘_f-_a S -j? )
sweet aporss | 8913 BOWLES ROAD STREET ADDRESS 120800010 3--028 =750, 00
CITY-51-2IP TAMPA FL CITY-ST-2IP
TITLE PSD A Delete TLE PS [ Change [ Acdition
NAME “SLATE, VEDA NAME HON2S T T e
sTReeT a0DRESS | 8643 -BOWLES-ROAD STREET ADDRESS 02 26 0 ~-01022-=112 %150, 00
s | cvstae | FAMPARE o : - o= Roomesrze - .- -
TITLE VD J Delate TLE PSSO ve sA ©frange [J Additon
NAME SLATE, ROBERT G. JR NAME RoberT G iS LA ;
STREET ADDREsS | 3707 KALEWOOD PL steeTanoness | 2 707 KAalowood
oStz =l ALRICD Flize e e - cy.snzp_ - |= .l£ ‘! ] RTI e 9 P_/ g ? F? P ;
TITLE [ pelete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-§7-21P CITY-5T-ZIP
TITLE 1 Delste TITLE O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-5T-2IP CTY-ST-2F

indicated on this report or s
of the corporation or the re
changed, or on an att

plemeptal report is trge gnd
er orgrust
d

Nawil sS4

SIGNATURE: V L/CA7TUR

n

=3

)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Stalutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered.

1~29-0¢
/15 -P03

[

thiff report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$3.989 92, 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #

1V OLSHELC

CR2E034 (4/03)



