2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namo

SLOTHEADS,. INC.

DOCUMENT # POO00C0039161 |

Principal Place of Business

11050 AVE
HOLLY FL 32117

Mailing Address

11050 AVE,
HOLLY HILL FL 32117

N

FILED
May 22, 2001 8:00 am
Secretary of State

04-20-2001 90160 024 ***150.00

i

Il

i

W

2. Principal Placaﬁusinass 3. Mailing Addiegs —
CHVE " BVE
Suite, Apt. #, afe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number YAppiied For
Not Applicable
Zip Country Zip Country : $8.75 agditional
) 5. Cerilficate of Status Dasirgd 3 Fee Requirad
- e ==6. Namo and Address of Current Reglstersd Agant  _. . e 7. Name and Address of New Registered Agent
Name T
WIII{EH GD I e e e e mEmm . —mEms SR =t e T' e T
GREGORY Street Address {P.(. Box Number is Noi Acceptable)
1105D COVE AVE. <__
HOLLY HILL FL 32117

Clve

City FL Zip Cede
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéta of Florida.
SIGNATURE - i i
Sigrahxs, typed o printed name of ragisterad agent end ttle ¥ applicable. (NOTE: Rrgitorod Agen sipnating rsqui/ed wren raeinxtiating} DATE
8. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing requirement and élects ¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Fees
(Sea criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on thi
changed, or on an attachment with

SIGNATUR

that the information supplied with this filing
s report or supplemental report is rue an

ddress, with all other lika em| red.

3

] C accurate and that my signature shall have the same legal e e
of the corporation or the receiver or Wustee empowered 1o execuls this report as required by Chapler 807, Florida Siatules; and that my name appears in Block 11 oc Block 12 if

1. QFFICERS AND DIRECTORS 12, -
e PRES) OEME [ Deete me Ocrage (1 aagiion | &
HALE P EG Ry L) A KEI~ NAME =3
STREET ADIRESS 1/ /0 8700 (HMwE AVE . STREET ADDRESS §
CTY-S1-2IP /tﬁ//t-l yL N4 fc 33{/ > CTY-S1-21P : w
e 7 T Delete me ' Octamge [0 Addiion | &
Rang i | L

SFREET ADDRESS STREET ADORESS -

CITY-ST-2P CITY-ST-2PP -

mE - T ST el g MET T o=l T T eSS T S <[P Change ¢ T Additien- | £
RAME NAME

STREETADDRESS | __ . _ . — — n-s = . Q-STREET ADDRESS - [-——— - = - S s -
CITY-S1-2P _ CITY-5T-2P

TiLE [ Detete e Ochange [ Addition |
NAME NAME

STAEET ADDAESS STREET ADORESS

cmy-$1- 2P Ciry-51-2P

me £ Detete TiTLE (O tharge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-SI-2P CITY-ST- 2%

TTE O] Deetn e ‘[ Cange [ Addition

NAME NAME

STHEET ADORESS |} STREET ADDRESS

CITY-5T-2P CITY-$t-11P

13, I hereby centi doas not guality for the exemplion stated in Section 119.0?{(3)0). Florida Statutes, i further certify that tha information

act as if made under cath; that | am an officer ar direclor

NAME OF SIGMNING OFFICER OR INRECTOR

T T -

ina Phone ¢




