2000 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # K99052

1. Entity Name

SLINN INDUSTRIES, INC.

Principal Mace of Business

4625 FILLMORE STREET
P (0 BOX 15250
PLANTATION FL 33318

Mailing Address

4825 FILLMORE STREET
P O BOX 15250
PLANTATION FL 33318-5250

~

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

e s T o S

FILED
Jun 23, 2000 8:00 am
Secretary of State

06-23-2000 90103 028 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Numbet Applied For
650130962 Not Applicable
Zip Country Zip Country " , $8.75 Additional
) 5. Certificata of Status Desired O Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Istered Agent
2d Ag
Narme
F,Ow' TERRY J . - “ Sirget Address (P.O. Box Number is Not Acceptab;a) =
1521 SW LEJEUNE RD
CORAL GABLES FL 33134
City FLJ Zip Code

B. The above namead entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

'

Signature, typed of printed name of registared agent and ttig o appiicable. {NOTE: Registensd Agent signature iaqirad when rainstaing) DATE
4. This corparation is eligibte o satisty its (ntangible FILE NOWI!! FEE IS $150.00 5 . -
Tax filng recuirement and elects 1o do so. B After MAY 1, 2000 Fee will be $55000 o Eﬁ:{fﬂ;ﬁﬁiﬁﬁ"cmg ffdgf{;ggfs
= {See’criteria'on back) ™" =~~~ -Maks Check Payabla 1o'Department of Stite——[——— —— — e = — =l

1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 10 OFFICERS AND CIRECTORS IN 11 =

e AS 3 Oeketa TIE O Change [ Addition | &

NAME FORMAN, TERRY J NAME =i
. STREETADDRESS | 1521 SW.LEJEUNE-RD - - - STAEET ADDRESS | g»

orv-st-2¢ | CORAL.GABLES. Fl. e e B Co SR §

=t 7| PSDY w et e Qlcmnge [ Addltion | S

noe  p SUNN, I, CLAHENCE o MME N I . L

swekr anoeess | 4625 FILLMORE ST e o 0 STREETADDRESS, [, LT R el

CITY-ST-21P- HOLLYWOOD FL N ’ w CFY-5T-2F » | - L - S AR

THTLE R TIME ' [j] Chanoe E}Audmon

NAME NAME ) e e g e ..

STAEET ADDAHESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P ,

TITE O Detete TME Clcrangs ) Addition

NAME NAME

STREET ADDRESS $TREET ADDAESS

oY -5T- 2P . CITY-ST-2P

WTLE - T Oosee  § mne [Jchange [ Addition

HAME NEME

STREET AQORESS STREET ADDRESS

CTY-$T-2P . CITY-$T-2P .

TMLE ‘ . ] pelete TITLE D change [ Acditton

NAME NAME i

STREET AUDRESS & STREET ADDRESS |~

CITY-ST-2P R CITy-S7- 2P s e I |

i 13 I'hereby certify that the inforfhation suppliad wnh this filin 3
. indicated on this report ar supplemental report is true anc accurate and that my signature shall have the same legal e
- = of the corporation or the receiver or trustee empowered {0 execute this repart as requued by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
i ncdress, with all other like emp

! chﬂnged or on an anachment wilh-

ered.

w

Cofy

AT

does not qualify for the exemption slated in Seclion 119, 0?;'3)(0 Flerida Statmes i further camfy ihat 1he mformauon

ecl as if made under oath; that | em an officer or director

OFFCEA OR (ARECTOR

I PP R TR T S L )



