|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  PO0000039161 Se{retary of State

1. Entity Name

SLOTHEADS, INC. 05-15-2002 90095 005 ***150.00
Principal Place of Business Mailing Address

1105-0 GAVE AVE. 1105-0 CAVE AVE.

HOLLY HILL FL 32117 HOLLY HILL FL 32117

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF:IJ‘I’_E$ THIS SPACE
City & State City & State 2, FLINumbor N Appied For
APPUED FOH Not Applicable
Zi Count Zi Count . iti
ip _ Ty p untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GRECOR
WA .USEF,.GBEGO PR ST e eyt — T ST i e —Street'Address(P. (- Box-Mumber-is-Not-Acceptabia) = =
1105-D CAVE AVE.
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entisy submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
' i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature reguired when reinstating) DATE
. . . PRI . . . I" i N
9, 1hwsﬁ.orporal|9n is elltg\bf;a ;Tes:tl:ify(;ts Intangible " FILE Nog:m I;EE l&;:"$1‘50.00 10. Election Campaign Financing $5.00 May Be
axli mg rgqu:remen an © 40 s0. A er May 1' ee w b‘, $550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back} Make Check Payable to Department of State
- il
11. OFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P {7 Delete TIME [ Change [ Addition
NAME WALKER, GREGORY NAME
streeT anoeess | 1105-D CAVE AVE STREET ADDRESS
orv-st-ze | HOLLY HILL FL 32117 CTY-s1-2PP
TNLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP “
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
| =STREETADDRESS: [orm = - ~=2 v mliomos s crioar o mmgonnry - s [ STREETADDRESS Lo oo
CITY-ST-2IP CITY-5T-ZIp
TITLE O pelete TITLE [ change [ Addition
NAME TN NAME
STREET ADDRESS ~ STREET ADDRESS
CiTy-57-21P CITY-S7-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TiNE [ petete TILE [ change  [J Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P

13. | 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 certify that the information
‘indicated on this repart 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 receiyer or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegfAith an address, witmall othe; like empowered.

SR AR

l:_lr/“

Dayfime Phene #

PARVATE VI |

nv

CR2E034 (9/01)




