- - 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S-SLASH, INC.

M9O5945

Principal Place of Business

491 GARVEY RD. SW
PALM BAY FL 32908

Mailing Address
431 GARVEY RD. SW

PALM BAY FL 32908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90606 041 ***150.00

W

[J CHECK HERE IF MAKING .CHANGES

City & State City & State 4. FEI Number 65'0105206 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $875 A_dditional
Fee Required
~ ..~ =~ B,-Name and Address of Current Registerad Agent =~ s s-=xz=r==|— « ~w=- & - =7::Name and-Address of New Registered:-Agent—— —=- -~ . -"~~|
Name
PLATT, ROY E )

491 GARVEY RD SW
PALM BAY FL 32908

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!}! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10.- ... . ... QFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | A e T SME -+ -- coocsons wr = o [F] Chdnge - [ Addition
eI et Dy S 4 ] - Ty e e
a5 0 PEATT- ROY! YRevtiiatrudd HANE Leptilied Upal S BV
smeer aooress 91 GARVEY RD SW STREET ADDRESS AR WAITTLE o e
crv-si-ze PALM BAY FL CITY-ST-7P
THLE PST ] Detete TIe v ' [ Changg ] Addition
NAVE PLATT, SANDRA NAME
sreeT anoress 91 GARVEY RD SW STREET ADDRESS
orv-st-ze PALM BAY FL CHY-ST-2IP .
THLE C e e ~ v e [Dheete e -TTE v | e — [C]-Change.. » - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE 3 Change [ Acdition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IP
THE | .. S TR L T o el O Delle TITLE [ change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
emy-st-zm " |t Lt Lot oo T ey fy e T CnY-ST-aP
e . W 3 ST ey 1 t’g Detete™ TITLE [ Change [ Aduition
NAME - T NAME . i .
.K'
STREET ADDRESS STHEET ADDRESS S
CY-ST-TP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 16 or Block 11 if

changed, or on an attachm

SIGNATURE:

. with all other like empowered.

with an add
%&’iﬂ ftse HE&Q’QFﬁﬂ?ﬂaﬁ‘\‘éfr

44,03

17«5 9l

SI?NA‘I’UFIE AND TYPED QR PRINTED NMAME OF SIGNING OFﬂ?R OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/02)



