2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J11556 Apr 26,2001 8:00 am
1. Eniy Name ecretary of State
SLIDEOUT, INC.
’ 04-26-2001 90329 025 ***150.00
Principal Place of Business Mailing Address
1207 N. HIMES AVENUE 1207 N. HIMES AVENUE
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite. Apt. #, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59_2660998 Applied For
Net Applicable
Zi C it yd Count o
o oumry ° SouTY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ARENS, RICHARD F. Streal Address (P.O. Box Number is Mot Acceptabla)
35 . bl ! H
1207 N. HIMES AVENUE b
TAMPA FL. 33607
City Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyped or printed name of regustared agent and title | apolicable [NOTE: Hoegslered Agen sighaiee mo.w fed whes e ostalrg) LATE
i s etia isfy i i E NOWN! Fx
9. This corporation s eligible to satisfy its Intangitle FILE NOW ! FEE 15_ $150.00 10. Eloction Campaign Firancing $5.00 ney B
Tax filing reguirement and elects to do so. Avter MAY 1, 2001 Feo will bs $550.00 - - iy
iteri . . ) Trust Fund Contribution [J]  Addedto Fees
(Sce criteria on back) O Wialte Check Payable in Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oelete e [ Charge  [] Additicn
NANME ARENS, RICHARD F. NAkE
streer sooress | 12110 TIMBERLAKE RD STREET ADDRFSS
CITY-8T- 21 RIVERVIEW FL CITY-ST-21P
THLE, W [ pelete TLE [ Change [ Addition
NAME HENRIQUEZ, K. R. NAME
steeer anoress | 1207 N HIMES AVE STREET ADDRESS
orrv-st-2e ¢ TAMPA FL CITY 572
TITLE [ Deete TITLE [ Change [ Additign
NAKE NAMZ
STREET ADDRESS STREE] ADCRESS
GITY-S1-2IP C.TY-8T-217
TTLE 1 Delete LILE [] Change [ Additing
NAME NAME
STREET ADSRESS SIHREEY ADDRFSS
CiTy-3T-2IP CITY-ST -2
e . ] Delete WILE [ Change [ Additon
NAME NAME :
STREET ADDRESS STREFT ANDRESS
CIY-SI-21P CITY-ST-2F
TILE U] Delate TILE [J Change T[] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cly-ST-2P

13. | hereby cedify that the information supplied with this filing does rot qualify for the exemption statec in Section 119.07(3)(13, Flerida Slatutes. | further cartify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effcct as if made under oath; that | am an oficer or diractor

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SiGNATURE: St Al T s C%M 20,61 §13-873- 7359

Dacey Dayimg Phooe #

CR2E034 (10/00)



