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L e

2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 19, 2001 8:00 am

CR2E034 (10/00)

DECUMENT # PO0000020296 Secretary of State
1. Entity Name 05-18-2001 91552 022 ***150.00
S&L. COMMUNICATIONS, INC.
Principal Place of Business Malling Acdress .
8373 W. SAMPLE ROAD 9373 W. SAMPLE ROAD
STE 204 STE 24 :
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suita, Apt. #, el Suits, Apl. #, etc. N DO NOT WRITE IN THIS SPACE
City & State " City & Siate . FE| Number Applied For
ZQ{ - 098 k24 Not Applicable
Zip Courtry . Zp Country o " $8.75 Aoditicnal
) 5. Centiicate of Status Desired O Foe Reguired
i 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
g O -J G  E =Name. IR el T D Tl e
%7 “; MSfMH:IE.EL I?O?\?) Street Address (P.O. Box Number is Not Accepiabie)
STE 204
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named enfity submits this slatement for the purpose of changing its registered office or légistered agent, or both, in the State of Florida.
SIGNATURE
ﬂm.mummdmwwwwnmm (NOTE: Registered Agem: signaturs requined when reinsiatng} DATE
1
9. This corporation is eligibla to sallsfy its intangible FILE NOWN!! FEE IS $150.00 10. Elaction C 1N Financi ’
Tax filing requirement and slects to do so. AMer MAY 1, 2001 Fee will be $550.00 Trz‘;:',';"un S coaon 0 E‘&?ﬂ“&ﬁf"
(See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE Presdentt \ O Delete TTLE [DChange [ Addition
HAME Mwnace - SWEET, S NAWE
sREETADORESS | Q373 L0 . SAmPLE €4, Biod STREET ADORESS
S oral S0y P 33065 GrY-S1-2
ME y. P O Detets e D crange [ Addition
MAME L e Lose RAME
STEETAONESS (G373 L0 - Sanaple gd 204 STREET ADDRESS
crl."fl-ST-ZtF Cc(al o ALY F"‘__[ R30S CITY-51-3P
™ME Sec . = ] [ Deiete Tme Clchange ] Addiion
NaME gtchv\fc’» &\uvmbe% R KT - ) e e
SRLETADRESS. | 435 Lo SavpR L8 v 20 ) STEETADRSS . )
ciTy-SI-ap Core < B £L ‘3 2% n6S ; ¥ cry-st-zp - o R - - —-
e T T d O Delete T [3Changs [ Addition
RAME Ana Agonie NAME
st an0sess [ G373 (0 - Saple & d2o¢ STREET ADORESS
CiTy-ST-2P Corel  Sorinsg 001_ 330y . | ciry-st-ze
e ¥ 3 Delete TME Dcrange [ Acdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-2P ¢ITY-ST-2P
TME O Delew HILE O change [ aadition
RAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIRy-SI-2p
13. ) hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1‘), Florida Stetutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal sffect as if made under oath: thal | am an offices of dicector
gmegggrpgggo;‘ oarnlgg h;uncelver or ustes empowered 10 execute this report as required by Chapier 607, Florida Statulas; and that my name appears in Block 11 of Block 12 i

ent with an address, with al} other like empowered.

e ;

SIGNATURE:

SIGNATURE AND TYPED ‘ PRINTED NAME OF SKINING OFFICER OR DIRECTOR




