Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000009264 ecretary of State

1. Entity Narme 04-23-2003 90070 002 ***150.00

L. SLATER, INC.

Principal Place of Business Mailing Address

7420 N. DEVON ORIVE 7420 N. DEVON DRIVE
APARTMENT #203 APARTMENT #203

", e U

FUZONDSVer DA | G20H. Dsiop DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

AL 203 AL -20>

[0 CHECK HERE {F MAKING CHANGES

City & State City & Stats - 4. FEl Number Applied For
L AMGAAC  FL- 7—%/4 UG F < 650977411 Not Apglicable

Zi Count zig? . Count
%)?)G)L\ T-n&_ﬁﬁ.' ) %33“22[ . V_O‘UT r{) S 4 5. Cemflcalg gis_latus Desired O gigfq::?:{"“o"a'

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, LEWIS .
Street Address (P.O. Box Number is Not Acceptabie)
7420 N. DEVON DRIVE
APARTMENT #203
TAMARAC FL 33321 City Zip Code.
- Vo) FL -

8. The above named entity s
the obligations of regist

its this stategigft igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Wlt7d accept

Lewd SiaTen 7‘ /& o

SIGNATURE
R Signatu%ed or printed name of @ad agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating} DATE / T
Aférilif N:)\:o!(!;a !::EE Iﬁ! i“efl:sgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution. O Added 1o Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - D O Delete TITLE [ change [ Addition
NAME SLATER, LEWIS NAME
steeer aposess | 7420 N. DEVON DRIVE APT #203 STREET ADDRESS
omv-srze | TAMARAC Fl. 33321 CITY-ST-2P
TITLE 1 Detete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | omv-sr-ze o L ) . 7
TILE ) ' O Detete TIMLE Tl Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-$t-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 # trustee empoy g to gkecute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Bleck 10 or Block 11 if
changed, or on an attachment gt an address per like empowered.

s proUlEwrS Sparsn [5/°> 95821454

B NAME OF sndus OFFICER OR DIRECTOR T / Date / Daylime Phone #

SIGNATURE:

I TRNT

v

CRZE034 (10/02)



