2003 FOR PROFIT CORPORATICRN

B

7/21fzoos-g0125-045-$§ﬁﬂ‘f_q‘_t_r§500.00

DOCUMENT # H60036
1. Entity Name

SLATE ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)

03205 -7 PH 3: 12

Principal Place of Business Mailing Address

8913 BOWLES RD. 8913 BOWLES RD.
TAMPA FL 33897 TAMPA FL 33537
us us

SECHETARY OF STATE
TALLAHASSEE FLORIDA
S gr;é“a'f:v:fﬂﬂ“;‘@':;l 1=

T

2. Prircipal Place of Business 3. Mailing Address
Same.

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

City & State City & State 4. FE\ Nurnber Applied For
’ 59-2524650 Not Applicable |.

£ip . Counury Zip Country . e 58.75 Additional

H 118D, f y 2 v 5. Certificate of Status Desired (] Pec Retured
6. Name and Address of Current naglma Agent 7. Name and Addraes ot New Registerad A_gent
- T TR eSS Smmm e e et W T T — P -"f—-f-‘ J’E_me —— - — - - x—'f‘_r__“_-_—»- A o~ T

SUJE NEEE l Street Address (P.O. Box Ndmbef is Mgt Acceptable)
8913 BOWLES ROAD
(POST OFFICE BOX AL)
TAMPA FL 33837 Cty FL | 2pCoc

the abligations of registered agant.

8. The above named entity submils this statement for the purpose of changing its registsred office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE _.ﬂg@ W S 27 Vepa S Lﬁf it 7242-03
m-omﬂuwmwdmnudregﬂmdwwmmwm (NOTE TBQLired whsn kN stating| DATE
&‘ FILE NOW!" FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Afer “ay 1,2003 Foe will he $550.00 Trust Fund Contribution, Added to Fa):zs

Make Check Payable to Florida Department of State )
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - 2 belete TIME - C)Change L Addition
NAME ‘ SLATE. ROBERT G. SFI RAME ‘
sTheeT ooness (8913 BOWLES ROAD STREET ADDRESS
cov.si-ze  |[TAMPA FL Y -S1-7P
T PSD D Delete TITLE Ocange [ Acdiion
mue - {SLATE, VEDA NAME
sheet anoaess (8913 BOWLES ROAD STREET ADDRESS
ore-st-ze |[TAMPA FL T CITY-ST-2P

_me_ VD S — N | TnE_ 1 i . o D ctarge (3 adsitan
NAME SIATE, ROBERTG. R~ ~ h N L ot ]
STREETADORESS |3707 KALEWOOD PL R =TT
om-si-7P \VALRICO FL CiTy-5T-2P
TLE [ delete TitLE ClChangs  [] Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CIRY-ST-2IP CTY-ST-ZP
TRE 3 eletn TE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S1-24P Ty ST-21p |
TILE 1 petete TILE (cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
O -ST.OF , CITY-St1-0P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion $19.07(3)(i), Florida Starutes. | further certify that the information
ndicaled on this repcnt or supplemental report is true and accurate and that my signature shall have the same 1egal efiecl as if mads under oath; that | am an officer or direcior
trusige empowered 10 execute This report as required by Chapter €07, Florica Statutes; and that my name appears in Block 10 or Black 11if

of the corporation or the receiver or
changed, or on an altachment-with an address, with all other like empowered

T 7.3 S43. ?8‘?_‘37/’)

SIGNATURE: _ VS ARGTRE/ RZOUIRED
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dets

/749'/’3

et

/Y

CR2E034 (10/02)



