L
__
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.}BR)
DOCUMENT # K34934 |

1. Entity Name

SLS & ASSOCIATES, INC.

'

Principal Place of Business Matling Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90187 047 ***150.00

JuUsgiug

[

% STEPHEN % STEPHEN SONNENFELD :

7309 SUMMERBRIDGE DRIVE 7X9 SUMMERBRIDGE DRIVE i
- - AU RAIE R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Stalg City & Stats 4. FEI Number Apphied For
562910970 Not Applicable

Zip Country Zip .| Couniry i R $8.75 additional :

_ 5. Certificate of Status Desired . O Fee Reguired :

mfe — . .. 8. Name and Address of Current Registered Agent . . < . .~ 7. Name and Address of New Reglshncl Agent . ]
= = ———t N e | Name. oo e e
TSS?O';}‘SUMIER'BHME DRN.E - T T 7 gtreét‘Address (PO, Bax Numbaer is Nat Ac‘ceplahre) g
TAMPA FL 33634

City FL [ 70 Coce

the obligations of regisiered agent.

8. The'above named entity submits this statemant for the purpose ol changlng its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGHATURE
) {NOTE: Rogistarad Agent sigrature rauinkc when reinaiating)

Signature, typed of prited name of regestersd ageni and L if apphcabie.

DATE H

7 . FILE NOWI! FEE IS $150.00
«  After May 1, 2003 Feo will be $550.00 ]
Maké Check Payable to Florida Department of State

Election'Campaign Financing
Trust Fund Contribution.

$5.00 may.Be
Added 1o Fees H

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 1
e P [ Detete e Ol chasge [ Addition | & |
e SONNENFELD, STEPHEN g 181
steeer noess | 7309 SUMMERBRIDGE DRIVE STREET ADORESS g j
orv-st-zr | TAMPA'FL CirY- 5720 S i
TE [ Delete e OlCrange [ Addition g -
KAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-SI-2P CITY-S$1-2P

me O Detete TLE ) Clenange [ Adoition

HAME — = = . S S e e 1
STREET ADDRESS STREET ADDRESS . .
¢av-S1-2P — ov-st-ze _ | L. e e .

TNE O oelete TTLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CY-§T-2P

ne [ detete TRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !
CITy-ST-21P CITY-S7-7P

e O Delete TmE D Change [ Addition

NAME . HAME :

STREET ADDRESS STREET ADDRESS

Cry-Sst1-2IF CITY-ST-2IP

& gxemption stated In Section 119.07|
y yhnaiure shall have the same legal e

12. | hereby cerlilz that the information supplied with thyé
indicated on this report ar supplemental reporl is tibe &
of tha corporation or the racaivar ar lrustes empo
changad, or on an atlachment with an address,

SIGNATURE: ___ SIGNAT,

%3)0‘). Florida Statutes. | further certify that the infermation
agyfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

SIANATUAE AND TYPID OR PR

(2T~ 23 (§13) 887576




