2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K34934

1. Entity Name

SLS & ASSOCIATES, INC.

Principal Place

of Business

% STEPHEN SONNENFELD
7309 SUMMERBRIDGE DRIVE

TAMPA FL 33634

Mailing Address

% STEPHEN SONNENFELD
7309 SUMMERBRIDGE DRIVE

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

, elc.

I

FILED

03-16-2001 20050 010 ***150.00

I

Suite, Apt. # Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59-2910970 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SONN

7309 SUMMERBRIDGE DRIVE

— e N e

ENFELD, STEPHEN

TAMPA FL 33634

/]

- *——

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

7
8. The above rWymtemem for
SIGNATURE /

the purpose of changing its registered office or regi

STEPHEe L go»ne’-‘

red agent, or both, in the State of Florida.

o mavel 200/

ﬁifnau@meﬁqﬂama of registered agent and titke if applicabla,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Ihisff:prporatio.n is eligiblde lcl) satisfyci’ls Intangible > 10. Election Campaign Financing $5.00 May Be
ax |I|f'!g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME SONNENFELD, STEPHEN NAvE
STREET ADDRESS | 7309 SUMMERBRIDGE DRIVE STREET ADORESS
CITY-ST-2IP TAMPA FL LITY-8T-2IP
TITLE [ Delete THLE [T} Cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
e o e NAME : - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify ihat the information supGjfed with this filing
indicated on this report or supplemenfajreport is frue and ﬁ 4
of the corporation or the receiver or {fu oo
changed, or on an attachment with g

SIGNATURE:

f all glpdf

owered.

Steeyeu L SOIIHGWQ \d

dogg npkqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i 2e0]

ySlGNING OFFICER OR DIRECTOR

Date

BEE?-59%4

Mar 16, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



